1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 4999 CERTIFICATE OF DEATH neg. vn LOGS 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 4 20f. (City or town) (County) (State) 
Hour a.m. While Not while factaty, street, office bldg., etc.) t 
p.m. 19 lot work [J ot work [J t 


21. I certify that | attended the deceased from. 


, 1927 that | last saw the deceased 


: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


ke hospital ar attending physician. 


< ge 
s 3 aa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
é g z Ro) be Cecil marvianp || ° § Maryland wae § Cecd ll 
£8 f b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
( po 
8 $ a RURAL ond give neorest town) : 
i. North East (Rural Lif etime X North East (Rural) 
a “4 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e@. IS RESIDENCE 
=e OR INSTITUTION A ON ia ena 
a -— YES NO 
38 -Si) 
2 £6 3. NAME OF Fint Middle lost 4. DATE Manth ay Year 
= oe DECEASED | ~ OF 
“ 8% (Type or print) Jennie Le Armour deatH =February & 198 
c = 
eS Se 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | &. DATE OF IRTH 9 AGE (to years TE eae Ts IF UNDER 24 HRS. 
= rm ‘ont Ho Min, 
eee ea Female White wioowen f pivorceoQ] | Oct.15, 1881 ae Cima | aes || Ue 
me 
2 € ae 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g sss during most of working life, even if retired) 
BY wee 3 Housewife Maryland USA 
TS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§Sss i x : 
Pike wees William T, Montgomery Catherine V Cloud 
= 363 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a § £ Tes, 10. oF unknown) IIE yes, give wor oF dates of vervice) = , 
2 £yk — ON ke Mrs.Herbert G.Cooper, Charlestown, Maryland 
8 g8s 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (<).] INTERVAL BETWEEN, 
3 220% PART 1. DEATH WAS CAUSED BY: = eee 
aS ry § _ IMMEDIATICTANSS fa) 
2a £uf | x DUE TO 
> . : 
= 2 o Cenditians, if any, which (0) Hypertension Malignant 
s 3 gave rise ta immediate 
5 8 co¥se (0), stoting the under. (| UE TO 
Te 3 
ge tying couse tast. ©) “ _ 
228 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
= ol 5. 
2es8 ves(] not] 
arr 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
wee 
ese ‘OR CONTRIBUTING [] CAUSE OF DEATH 
ee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
} 
a 
s 
x 
a 
‘@ 
< 
: 


the registrar priar ta burial, crematian, ar remaval, and in ony e 


alive an__1=30-57_____ 1%_______, and that death accurred at_ _M, fram the causes and an the date stated above. 
4 ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL 7 cae 
rd ) | tenaron wo. ...Rising Sun, Md, 
£a 
zs PHYSICIAN’ 
Ze NAME (Tye) R.C.Dodson, M.D, ROE ee eR ee Me 
Fa 3 : 220. Sea Sra ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
>> speci aby 
= oe sels Feb.7 Ps Manse Wea 3 Rising Sun (Rural) Md, 
ae 23. Fut IERAL DIRECTOR. Drat— ADDRESS ‘Raa. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
Obt 2 / f 
VS.AIS 10 Pposeper Vi North East,Maryland. |osre na AER LO Ppp eden 
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File poges 1 and 2 with the registrar prior 


ICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


mTOR: Page 3 should be used as a burial-transit permit. 
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VS. AISME(S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ ' 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH an iS65 


Reg. 
D4D 
1, PLACE OF DEATH Ute 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
a. COUNTY ‘ ©. STATE 
e MARYLAND. 
b. CITY OR TOWN it ovnide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town) 
kton 12 hours North East, R,D.3 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) j d. STREET ADDRESS 6. 18 RESIDENCE 
Union Hospital ves [1] No CF 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
-DECEASED OF 
(ype or print) Walter H.  Boulden DEATH 2 7 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED Cagnever married [7}} 8. DATE OF e1RTH 9 Page tee SF UNDER TYEAR) IF UNDER 24 HRS. 
Min. 
M W wipowep[] _—ivorceo [] Aoril 7, 1881 F635. pee eee | ie 


112. CITIZEN OF WHAT COUNTRY? 


10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Slote or foreign country] 
during most of working lite, even if retired) : 


b Retired North Bast, Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eo Boulde Elizabeth Thompson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[es no, oF untnown) {if yes, give wor or dates of service) L o 
no AIF ~o5-h4 Ruth Spootswood, J ut 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] Cae 
TART I DEATH MEDIATE CAUSE fo) Cardiac Insufficency and Bronchial 
HE did DUE TO Congestion 
Conditions, if any, which ry 
gove rise to immediate cause 


{0}, sloting the underlying( DUE TO 
couse los. ae te. 


3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
4 yest] NOOK 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II af item 1B.) 

& | PRIMARY C] or CONTRIBUTING 

{ | CAUSE OF DEATH. 

3S 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1208. {City oF town) {County} (Stote 
8 Hour 9. m. While Nol while foctory, street, office bldg., etc.) | 

= p.m. 9 ol work [] at work H 


21. I eertify that | took charge of the remains described above, held an Autopsy (J, Inspection [i Inquiry [2% and find that 
death resulted from: Natural causes [J+ Accident [1], Suicide [1], Homicide [], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER [J] iach 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (yea) R.C.Dodson DEPUTY MEDICAL EXAMINER [JC 2-7- 58 
‘io. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) fia 
REMOVAL act ‘ ql Coes 
Buri 2-10-1958 Methodist _* 6c 


North Ea: CY 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho. REC'D BY,REGISTRAR | 2db.-REGISTRAR'S SIGNATURE 
BTR sent ane, a Ssaca 


& ¢ 
23 
es 3 
3 
2 — 
s2 8 
ae 9 
2 Boge 
ey 
3s, q 
Zs 


If any delay j 


Item 18. Give Pages 1, 2, and 3 ta the funeral dir 


fh farm PM3. Page 5 may be retcined far your files. 
File pages 1 and 2 with the registrar priar 5 


# Medical Examiner's Office alang 


‘AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
‘OR: Page 3 shauld be used os a burial-transit permit. 


t 


TO FUNERAL DIR 


farwarded ta t 
or removal. 


oN 
Dawei 


MARYLAND STATE DEPARTMENT OF pea or bene 18 
as MEDICAL EXAMINER'S CERTIFICATE OF DEATH QLS66 


reg. Dist. 
T PLACE ¢ OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. IF intlitution: Residence before admission) 
©. STATE. b. COUNTY ~ 


5 Cecil MARYLAND Maryland 


i b. ony OR TOWN Le corporate limits, write RURAL c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
Se moc ae 
Colors, Rural 11 life X__ Colors, Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) he ‘STREET ADDRESS ©. 1S RESIDENCE 
G6 yes(] NO a 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Marien) Clayton Mitchell Brown, Jr. psi z. a 9 
6. COLOR OR RACE |7. MARRIED re] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 
fost birthdoy) Min. 
wibowen (7) olvorceD [} Gas yes, 


10a. USUAL OCCUPATION (Give kind of work done) 
during most of euros hi er if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
namo el 


14, MOTHER'S MAIDEN NAME 


sponte ilenn Blanch carry, 
15. WAS ane) eve IN U. Ss. “ARMED TORE? fe! OCIAL SECURITY NO. Address 
{Yes, no, oF unknown) (If yes, give wer or dates of 
No. 30-3001 ayton Brown euwin7o. _M 


( 
\ 


1B. FATHER’S NAME 


18. pip ina sate ae we age per line for (0), (b), and (c). } INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) Cardiac Valvular disease 

of-/ ef x DUE TO 

Conditions, if ony, which 

gove rise ta immediote couse 

{o}, stoting the underlying( OVE TO 

couse lost. a ae 4p Fs 
FA PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. Was AUTORSY 
g YES ial ngO 
& |200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port I or Port Il of item 18. 
& [Praey Ee COnSRIBONNG oc {Enier noture of injury in Port I or Port Il of item 18.) 
& | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
ray Hour 9, m. While Not while foctory, street, office bldg., ete.) | 
= p.m, 9 of work [-] ot work ' 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry 5g, and find that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [[], Undetermined couse []. 


M.p, CHIEF MEDICAL EXAMINER [] Oe 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (yea) R iain DEPUTY MEDICAL EXAMINER $7] pe et: 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR GREMATORY Td, LOCATION (City, tpwn, or county) (Stotey 


wxiniay, La - $4 5-S KR afelsatl—~G a, Ge Lor 3 of. 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


PARP 5 5 eye? = 
Ethel 


at 


rial, 


essary, please exe 
Page 4 shauid be 


6% 


if 


If any delay 


File pages } and 2 with the registrar prior 
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PAPOR: Page 3 shauld be used as a burial-transit 


3 
$ 
e 
a 
£2] 
a 


TO DEPUTY 
ar remaval, 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Se siclahl 1868 


t Macs aauabl 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
°. 


MARYLAND a. STATE M d b. COUNTY e 


. CITY OR TOWN i whi corporate Sn, wie RURAL ¢. CITY OR TOWN (If outiide corporate limits, write RURAL and give neares! town) 
Elkton All life x Chesapeake City 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS I Ig RESIDENCE 


2 . ON A FAR 
Union Hos oe 2 yes] NO 


3 NAME OF Middle len 4 DATE Month Dey Yeor 
tyro mul Will ism Cooling DEATH 2 19 1 58 


3 SEx 6. COLOR OR RACE [7- MARRIED [2] NEVER MARRIED (_]| 9. OATE OF BIRTH %. oreo (in veo [HEUNDER TYEAR] IF UNDER 24 HRS. 
re thi Min. 
M wibowen(] _otvorceo 2 ~ 27- 1905 Born. Frere Seal G3? ‘ 


eae USUAL stl vene i. (Give o eh tes done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
von iE eth 
ving mom el gers oi = | kato Garage Chesapeake City, Md UseSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


b oolin Emm ow 


15. WAS DECEASED EVER iN U, S. ARMEO FORCES? | 16. ras IAL SECURITY NO. | 17. INFORMANT ; 
(Yes, no, oF unknown) (ie mm give wor or dotes es) 2 
reg _Pnd World War 2106-32-04) Marie 2 Syd. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c}.] INTERVAL BETWEEN 
. ‘AS CAUSED BY 
PART 1 DEATH WN POIATE cated fo) Acute Coronar 


of. DUE TO 

Conditions, if ony. which 0 
to immediote coure 

{a}, stating the underlying PUETO 

couselott. = te 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}!19. eS See a 


YES a NO. 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 18.) 
iad NEARS TING o 


SS eee 
20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ee 120F, (City or town) (County) (Stote) 
Hour 9. m, White Not while foctory, sireel, office bidg., otc.) 
p.m. Ww ‘ol work [[] of work (7) { 


21. t certify that | took charge of the remains described above, held an Autopsy [], Inspection [Inquiry [3¥, and find that 
Natural causes [4 Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] i 


ASSISTANT MEDICAL EXAMINER [[] : 
NAME yee) R.C.Dodson DEPUTY MEDICAL EXAMINER EST. 2-19-58 
Ze. BURIAL, CREMATION, [22b. DATE THEREOF Re. OF CEMETERY Of CREMATORT Bd. LOCAYION (City, own, oF county) {Stote) 
3 ect — 
a o |2/238/sK |S mh 


z L4-2 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . REC'D BY Saget q 7 REGISTRARS SIGNATURE 


Wa ble bh ne by - L, Incl, oagEB? 


M.D. 


1 » 20 Pilg 2oMARYLAN 
al alfa a “MEDICAL EXAMINER'S 


mre | 


e LENGTH OF STAY IN Ib 
A HAS 


D. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 111959 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE b. COUNTY. 


Md a 
¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) = 


x nN RsD 

d. NAME OF INSTITUTION (If not in hospitot, give street oddress) d. STREET ADDiteES @. IS RESIDENCE 
ON A FARM? 
Union Hospital ves 1D) Nog 

3. NAME OF Middle Lost 4. DATE Month Day Year 

(ype or print) Deborah Lynnette Cox DEATH 19 
6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [| 8. DATE OF BIRTH PAGE ey a3 
etna : 
emale| White |wiowf} oworeoo | Jan.7, 1958 ‘= 


during most of working lite, even if retired) 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
Havre de Grace 


13. FATHER'S RAE 


Jack David Cox 


2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥e5. 10, oF unknown) (tf ye, give wor or dotes oF servica) 
NO z 


14. MOTHER'S MAIDEN NAME 


Margarettee Fisher 
Address 


ack D ox, No 


Md 


18. CAUSE OF DEATH [Enter only one cavte per line for fo}, (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE {0} 


FA f.O 


ronsit permit. 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


rom: 


Likiodicn 


death “YW 
ACTUAL 
SIGNATURE! 


o. 


jatural causes [_], Accident XJ, Suicide 


(1, Homicide [F], Undetermined cause []. 


mip, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


VS. AISME(5} 
5M 9755 


7 DUE TO . 
= Conditions. if ony, which } Vomitine milk 
oo to immediote couse 
$5 ing the underlying( OVE TO 
oO a couse lost. —_—* = cm 
2s z PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
° 3 5 yes(] NO Rg 
¥ = [200. ETERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E jury i item 1B. 
8 3 F PRIMARY Cl or CONTRISUTING CI scl t oid INS ? f inter noture of injury in Port | or Port tl of item 18.) 
Ex oH Lal) Te as Vomiting milk with face down 
ad 2 & | 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 4]206. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (Stote) 
TS) 8 Hour 9. m. While Not while et es eR) | * , 
a4 g pm, 2-24-5819 fot wok} ot wok [H| Home ‘ North East Cecil Md. 
a e ° . . . 
fel 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [Inquiry [, and find that 
528 N 
} 
3 
ge Oo 
Sots ASSISTANT MEDICAL EXAMINER 
Euss? EXAMINER'S 
2 2: & £ NAME (Type) R. Oe Dodson, M.D DEPUTY MEDICAL EXAMINER [OX 2/24/ 58 
aeipt fo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 22d, JOCATION (City, town, or county) tole) 
b i — 1 

0 F=95 REMOVAL Spacify) 2 e a cy ~V 4 a 
e z rrut P; ¥ LL fe fRrWA OA ee Cf 1 A, 

+ 24a, REC'D BY REGISTRAR | 24D REGISTRAR'S, SIGNATURE 


Juc{_| vate £2 6 58 nate te 


oo 


eral director, 


be fil 


«death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1875 CERTIFICATE OF DEATH i, paren OL ORE 


As Moan aul 2 hile RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. e s b. COUNTY 
; te marviano |] North Carolina Forsyth 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give riearest town) 
RURAL and give nearest town} 2 ate 
Eikton Days Winston Salem Ox 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
OR INSTITUTION i ON A FARM? 
nion Hospi _402 Acadia St, ves (] No 


First Middle 4. DATE Month Day 


. NAME OF Bis ‘ 
age TA mes Crews | tm 92 SE 


5. SEX 6. COLOR OR RACE | 7. MARRIED EC] NEVER MARRIED [J | 8 DATE OF BIRTH 9 penne IF UNOER 1 YEAR] IF UNDER 24 HRS. 
st_birthdoy Min, 
wivoweo [J oworceo] fPeb. 17,1916 i yrs. peg eee . 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Then pleose remave corban papers. Pages 1 and 2s 


gned by the attending physicion and completely filled in by t4 
to burial, cremation, or removal, ond in ony event within 72 hours after death. 


oS 
MEDICAL CERTIFICATION 


: After this certificate hos been 
foched far use as the burial-tronsit permit. 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hou 


prior 


page 3 should be’ 


moy be reta' 
TO FUNERAL 
the registrar 


TO HOSPITAL 


during most of working life, even if retired) 


2 Concrete Const,jStokes Co, N.C. UsS As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W.S. Crews Jennie Campbell 


is. WAS nee ade U.S. fone 4 eed 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
BG fad a ieee LE Y : 
No R4.3-10-2999| Mrs, Evelyn Crews Winston Salem, N.C. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (). y rae INTERVAL BETWEEN 
PART I. DEATH WaS CAUSED BY: > Ot , ‘4 7 if i P 
TNE A Re on Mahle oll le tad \Orvvtkies CCCs, pif A | ae 


Yalo,/ UE TO 7 - v4 
Conditions, if any, which ) £7 Rote es eo leg to tee 


gave rite to immediote 
couse (0), stating the under. ( OVE TO 


lying cause lost. e 
Part IL. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
{} Zi 
: t. 4 
€ Cae Ww ty até yes] No 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While. Nolvshie: factory, street, office bldg., etc.) ! 
p.m. 19 lat work [J at work [J ' 


21. I certify thot | attepded the deceased fromaxe. F Vex. al eel9: to. 7 ds, 1927 that | last sow the deceased 
alive an__ £\ igi ih —_ and flat death accurred otsf-5.0fEM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote! DATE SIGNED 
uo RUS Win P-L 


NAME type C€orge Ir Cis,J/S Ln 


Za. CURL A aes ‘Zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
B g Hlawpond Church of Chrilst, Germanton, N. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ESS ‘2da. REC'D BY REGISTRAR. | 24b. REGISTRARS SHKGNATURE 
7 * . SWF, Pk. q FEED { 58 Coho j 
ippin Funeral Home a Hlkton, Wid. | bare ssi ATP RA paar 


\. oe OA AL 


=i 


be filed with 


eral directar, 


death: Poge 


| 


Pages 1 and 2 3! 


Then please remave carban popers. 


After this certificate has been signed by the attending physician and campletely filled in 
the registrar prior ta burial, cremation, ar removal. and in any event within 72 haurs after death. 


¢ haspital or attending physician. 
ached far use as the burial-transit permit. 
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TO FUNERAL DIRE; 
poge 3 shauld be 
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(1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1876 CERTIFICATE OF DEATH Regione eal 


1. Tone ‘2 eee re {Where deceased lived. If institution: Residence before admission) 
es Cecil maRYLAND || ° Delaware »COUNTYew Castle 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) : . 2 
Elkton (1)Week Wilmington a i 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Unbon Hospital ves] no fj 


Be Naceneep First Middle tost 4. Dae Month Day Yeor 
(Type or print) Charles William Cullen peal e bruary 8.9. 36 


5. SEX 6. COLOR OR RACE |7. MARRIED (} NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s lost birthday) [Months] Days | Hours Min. 
Male White |wooweQ  voreoO fanuary 20,1888 | 79 ». 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) U.S 
| Sterot ie) tor Newspaper Delaware Sele 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elisha Beverly Cullen Amelia Ellen Wheatley 
be WAS dae aN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Vir inial 
oS Wart 164-03-4708 rs, Mabel Hartman Charlottesville, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


HY2Af-/ DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. MH SACTOPEY 
[2 = pee 
ves] NO(Z__> 


AALYV AHA. + 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Gor” deer While Not while foctory, street, office bldg., etc.) | 
p.m, yw jot work [J of work [7] { 


21. | certify that | attended the deceased fram.____.. pebim/ Winton Ex 193K that | tast saw the deceased 


alive an leis ee 5 I, and that death accurred ated CM, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


mua hitivinrh, teh, 


Re. PURACHUATON. Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burial” |Feb.10,1958| The Union Cemetery |Georgetowm, Delaware 
23, FUNERAL DIRECTOR'S SIGNATURE ] 2da. REC'D BY REGISTRAR. ,.| 24b. REGISTRARS SIGNATARE, 
ysee 58 LT eaeed 
Dpin funera Z ‘ bid ,| DATE 2 


MEDICAL CERTIFICATION 


« deoth: Page 4 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hauri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Vg 1872 
> ; 1894 — CERTIFICATE OF DEATH neg, Dit nol 298 

ve 

3 = mF 1, DEAE OF Powe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

ee ~ Cs ©. STAI b. COUNTY 

3m Cecil MARYLAND Maryland Wore « 

24 | b. CITY OR TOWN (If outside corporate limits, wrile | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

oo RURAL and give nearest tawn) a4 


Perry Point r.5mo.15days 


21. | certify tha®M attended the deceased fronbeptember 1.1, 1956_, to February 26 1958 smencemencmeanena 


Bc i! i 
rf d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
=a ee OR INSTITUTION ON A FARM? 
ae eae eterans Administration Hospita ves] NO 
£6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
BR DECEASED OF 
=3 Mipeeiorcecin) EDWARD H. DAVIS DEATH Februar 269 58 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED] | 8. DATE OF 8IRTH 9. Ge laiees HEUNDER TYEAR| IF UNDER 24 HRS. 
2° E mH Y) lonths: Hours Min, 
2s Male White widowed []__ivorceo [] 23-92 65 on 
€ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY> 
8 a Ss during most of working life, even if retired) 
aces Fisherman Oyster Maryland USA 
B a 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
so .-— 
58% 
Be Joshua H. Davis Sally Merritt 
zee j 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o & Yes. no. oF unknown) {IF yesp give wor or doles of service) 
PeX~J es Wwe 23142-7963 ital Records, Perry Point, Md 
3 8 ag 1B. CAUSE OF DEATH nter anly one cause per line for (0), (b). and (c}. ] INTERVAL BETWEEN. 
22% PART 1. DEATH WAS CAUSED BY: A ONSET ANE AD EAUS 
ee a IMMEDIATE CAUSE (o)___Arteriosclerotic heart disease unknown 
LLAA. A 

£e » 7 irl) DUE TO 
i 
Boe ae ‘ 
BE ae ne i «Emphysema of the lung unknown 
5 is couse (o}, stating the under. ( OVE TO 

3 ? tying couse lost. ey 

is $ " z Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. WAS AUTOPSY 

seks ce Sage SS SS PERFORMED? 

ihe 

a3 8 dls ves] NO 

feu) © o = 200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I of item 18.) 

pasa & | OR CONTRIBUTING CO) CAUSE OF DEATH 

eges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oy & & |2%. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, form, | 20f. (City or tawn) (County) (Stote) 

3295 6 ctor eas wo [ehile Not while factory. street, office bldg., etc.) | 

sE § = p.m. A Jat wark [} a! work [] ’ 

Gor * 

£2 

pie 


page 3 shauld be Sevached far use os the burial-tran: 


5 OX x x and that death accurred ot_3300_am, fram the causes and an the date stated abave. 
s 8 35 : ‘ ADDRESS (Street, city or town, stole) DATE SIGNED 
F re ACTUAL 4 t ALO -26=' 
> gas / SIGNATURE CCLYL A ny 2-26-58 
a a 
25 5 PHYSICIAN'S 
= 23 £ NAME (Type) S.P. LACERVA ss C——CDrector, Professional Services 
Fa SED 220. BURIAL, CREMATION, | 22b. oy E THEREOF NAME OF CEMETERY OR CREMATOR 22d. LOCATION (Fity, town, or gounty) (Stote) a 
2528s fons | B42 (8 Fett vt 6, Lonel Patel LIA: 
= £ ‘i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) J 
15M 10/57 eee £ Ween eveeneks Oty, BA. ee (Te MO 
Liat Pu CORLEt a a i D han re E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e187: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH V1L04¢3 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
coun, Ceci. marytann || & STA ‘ o Sore 


b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘ond give necrest town) 


Elkton [ Staten Island 2 G72 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. EER 


Union Hospital 983: Pest Ave ves] NOT 


3. NAME OF i id le 
DI seD First Middle 


{Type or print) Reinhold DellRoes: 


5. SEX 6. COLOR OR RACE 17. MARRIED} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. me * ael 
7 


widoweo [] —_pwvorceo [} | Ban 5aih 908 ee) 


Wo. USUAL SUES ens: kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Stone Mason Contractor Austria. US she 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry DellRoss: Rese Schiller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address NeYe 


ee?) .caeeeee Mrs. Mary DellRess983 Post Ave Staten Island 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL Between 
PART |. DEATH WAS CAUSED BY: iE 
: DEATIIAMEDIATE CAUSE fe) Fractured Skuli 


essary, pleose e% 
Poge 4 shauld be’ 


If ony deloy J 


File poges 1 ond 2 with the registror priar % 


{o), stoting the underlying 
couse lost. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ae ERFORMI 


ves] Noe} 


‘200. EXZERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
ais ML or CO CONTRIBUTING [J 


Turned over on him 
Cag act INJURY Month, Day, Year _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) {County) {Stote) 
2 + While Not ae foctory, street, office bldg., ch 
2 8. 194 B fat work of work kd 5 a 


21. =e es that | taok charge of the remains — above, held an Autapsy iz Inspectian fg], Inquiry bel. and find that 
death resulted from: Natural causes [_], Accident Bg], Suicide [1], Hamicide [], Undetermined cause [7]. 


The OUR Mp, CHIEF MEDICAL EXAMINER [] ram 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S: 
NAME (Type) _ ReC Dodson DEPUTY MEDICAL EXAMINER [a 


720. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d.AOCATION (City, town, er cou: * = 
REMOVAL (Specify) 
Remova: fate 
RAL tA, yas DA, DRESS 24a, REC'D BY REGISTRAR 24b. REGISTRAR" AN TRE 
VS. AISME(S) AA f “ ' 
oARER 1 3 '58 


5M 9/55 
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R: Poge 3 should be used os a buriol-tronsit permit. 
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SIGNATURE 


cute the cen 
forwarded to 1i 

TO FUNERAL DIREEY 
ar removol 


TO DEPUTY 


% 


tached far use os the burial-transit permit. Then please remove carbon popers, Poges | ond 2 


The low requires that the deoth certificote be executed within 24 ho 


ter deoth: Poge 4 
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ed 


3 
g 
5 
i 
& 
€ 


.d completely filled in 


jicien on 


R: After this certificate has been signed by the attending phys 


% 


ld be fited with 


72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 1895 CERTIFICATE OF DEATH ney. varie 0 04 


2. hori a (Where deceased lived. If institution: Residence before odmission) 


JT { b, COUNTY Je Gy 


cies corporate limits, write RURAL ond give ra town) 


1, PLACE OF DEATH 


0. COUNTY 7) om 
( } 24 / MARYLAND 
b. CITY OR TOWN (If outiide corporote limits, write [¢. LENGTH OF STAY IN 1b 


& CITY OR TOWN, 


” RURAL — give nearest town) “ 
ofa [tr es h 12 ¢ Cap ¢o 
NAME OF HOSPITAL (If nat in hoxpftel, give stceet oddress) < «. 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes [] NO 
3. NAME OF Firs Middle Lost 4, DATE Month Dey Year 
DECEASED | ys 7 ; oo 
{Type or print) L— 7 Ct 4, lee é 215 Arce DEATH sabes = 19.9 id 
RR RAY 7. VATE OF BIRTH 9. AGE (I a 
6. COLOR OR RACE |?. MARRIED [x] NEVER MARRIED (] |. DATE OF Bi AGI Sa 


c@ |wioowen) _—soivorceo [] -/ ee ~/ 'GO2. 


x2 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. dale: (State or foreign country} 


uring most of working life, even if retired) 
Af ¢: Ou © Own Hem ty tryna wnt [ a. 
4, MOTHER" 'S MAIDEN NAME 


13. FATHER'S NAME 
i 


12. AG WHAT COUNTRY? 
CL) .Lf. 


= Co. {7 a fhe D £t Z. A. 
Ries Encore cere uNNIUNE Attn cree 16. pt ees NO. |17. INFORI dress Ce HBewl hn @ 
IG Wd i @ Delmae Devonshire Z22 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), {b). and (c). ] INTERVAL BE’ tad 


PART I. DEATH WAS CAUSED BY: 4 ONSET, iD 
dyed CAUSE to 


ptt x DUE TO 


Conditions, If ony. ee Qust 
Gove rise ta immediote 

cause (o}, toting the under ( DUE ro C Pane 

lying couse lost. 


5 Part Il. OTHER SIGNIFICANT Soe CONTRIBUTING TO DEATH BUT NOT RELATED TEWHE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
= 

$ yes(} No] 
© ]200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF Df 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER). 

» 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
fal Hour 0. m. While Not while factory, street, office bidg., etc.) 1 

= pom. 19 Jot work [J of work] i 


» 19 2 to 2s , 1AREFthat | last saw the deceased 
nak accurred at__d ant M, fram the causes and on the date stated abave. 
PHYSICIAN'S 


_, ADDRESS s city or town, tote) DATE SIGHED 
MD. 8) lone wan, MD... 2)t0 
NAME {Type} 


‘220. BURIAL, cae iad 7b. DATE THEREOF] 72c. NAME be tape NAME OF CEMETERY OR — 7) LOCATION (City, town, ar county) (State) 
REMOVALi(Specity) Mee. 
trae | Dts. 4 YAAR, 


UNERAL DIRECTOR’ SIGNATURE aoe p do. REC'D BY ae Ub. REGISTRARS SIGNATURE 


ry ie 
LAG WZ (nad LUE ve h of | oar = 2c ‘was ee 
tee et eG DY ae 


21. | certify that | attended the deceased fram. 
alive on 


ACTUAL 
SIGNATUR' 


eral director, 


1 death: Page 4 
3 


Then please remave carban papers. Pages | and 2 si 


that the death certificate be executed within 24 ef 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours Pierdeath. 


ires 


ir attending physician. 
: After this certificate has been signed by the attending physician and campletely filled in by t 


TENDING PHYSICIAN: The law requ 
the haspi' 


% 


page 3 shauld beXatached far use as the burial-transit permit. 


may be retai 
TO FUNERAL DIR 


TO HOSPITAL 


VS A15 (4) 
15M 10/57 


ey 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “} 1 S75 
1896 CERTIFICATE OF DEATH iin ue 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insftuion: Residence before odmision) 
°. " TY 
Cecil MARYLAND D. C. b. COUN’ 
b. CITY OR TOWN (If ouhide corporote limits, write [¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town} / 
RURAL and give Ey fawn} k ¥ 
erry Point 6yrs.limo.25days Washington L 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 1408 Webster Street, N.W. | sO Notx 
3. NAME OF fi Middl 4. DATE 
pare rst idle lost oA Month Day Yeor 
iiyetorpsinty JAMES W. DONNELLY, JR. | O&AtH February 18 1958 
$. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR| IF UNDER 24 HRS. 
‘ 1 lost puthday) [Manths| Doys | Hours] Min. 
Male White |wirow piorceo[] | 9—-22~9 1S ye: 
10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 17, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Lawyer New York USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary Louise McTamney 


James W. Donnelly Sr. 


i WAS: DECEASED ever nt) U.S. Paap a ash nd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ste cee ema tet reek od spi Sd 
Yes y_I unknown Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 ich di ONG See 
IMMEDIATE cause (0) _AY'teriosclerotic heart disease own. 


DUE TO 


Conditions. if ony, which w__Prostatectomy (performed 12-16-57) 


gove rise to immediote 
couse {o), stoting the under. ( CUETO 
lying couse lost, te. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS "ACTORS 
Yes (] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County} (State) 
Hour 9. m. White Not white factory, street, office bldg., ete.) | 
pm TA 19 lot work [J ot work [J i 


21. 1 certify thatgt attended the deceased from_February 24, i941. t.February 18 1958 aRa@RROReGROgRARGT 


ROS OOOOCOON COON OOGOPOROO and that death occurred otl2:10p m, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


SNATURE_s hg ZH Mb AON. o, V.A. Hospital, Perry Point, Md. 2-19-58 


MEDICAL CERTIFICATION 


Namettys)___S. P. LACERVA ssional Services 
Remova 19.08 Arlington National Arlington, Va. 
ADDRESS Qda. REC'D BY REGISTRAR ne ee SIGNATURE 
|__ (PENMENGTON# SON diewre de Grace, Md. DATEFEB 2 0 '58 Wid amack 
oC 


¥ ‘A vung 


$36 OF ga 
T f\ 1516)! vy 
rd AT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1897 CERTIFICATE OF DEATH 


U1S76 


Pe we Reg. Dist. No. 

& 35 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deposed Ived. If intituton: Resienee befoe odmision 

& £3 Cecil marvtano || & TATE Marylan b. COUNTY vec 

: 3 

= oe b. CITY OR TOWN (If aulside corporate limits, write |. LENGTH “i IN 1 ||. CITY OR TOWN {IC ovtside corporte limits, write RURAL and give neareit town) 

BE RURAL and gise-peprest town) life Secilton 

in ~ d. NAME OF HOSPITAL (If nat in haspital, give street address) i soa ADDRESS e. 1S RESIDENCE 
” OR Oba wl te = sip sla OI ON.A FARM? 
“4 Gecilton vec i yes F} No] 
2 
5 3. NAME OF First Middle Lost 4. DATE Yeor 
= DECEASED ; r ee Py OF i 9 iS} 
r ies area) Emma Myerly Ferguson Ei ey. 19 fs is, 
S 
8 5. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] : DATE OF BIRT] g 9 AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
e 7 fast birthday) onth 
8 F W wiboweD£] —_—ivorceo [1] Jan. 263 166 OD ee | es) ceeran [tas eae 
ae TOs. YSUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE4Siole ot foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a3 during fs of of sesking fife gyen if retired) hone rylar ad Ueavde 
€ ‘ 
£5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 oa qj i oO iva Owing 
43 John J. Myerly {arriett Oleiva Owings 
& 3 Me WAS pera Se EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMANT fe . a an ¥ 1d 
® ee nes oo tele PRONE M. Alverda Ferguson, Jectlton, Md. 
g 


48. CAUSE OF DEATH [Enter aniy ane cause per line ites {0}, (b). and (c).. ae 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


s 

5 IMMEDIATE CAUSE (0} 27-7) 

= Z oO DUE TO 

e Conditions, if ony, which den CEXTAS (2) C4 SOLS OC. BM tS 

& gove rise ta immediate 

&. cause {a}. stating the under. ( OVE 10 

= lying couse lost. (e). 

8 Barr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 

£ F ee o> ’ 
OPE ez o bar) Vi VS PEIS PFO , ves] NO 


CIDENT WAS UNDERLYING ( a. DESCRTeg ROW INsURY OCCURED: {Entes nature of injury in/Port 1 or Part Hi of item 16.) 
OR CONTRBLTING EI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, ye Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hone, fom TRON ctr cra) {Caunty) (State) 
Hour 9. 1. While Not sien foctary. street, affice bldg, et. 
pom, jot work [7] ot work : 


21. | certify thot | ottended the deceased from... 7) _. WALK, to Jeb 7F= 19.S33,that | last saw the deceased 
olive on__Le, oi eS 125-8. and that death occurred ot SEM, fram the causes ond an the date stated above. 


. ADDRESS Wy) Ht, city ar town, stote) DATE SIGNED 
RO SR oo: ae MR eS 


tal ar attending physician. 
: After this certificate has been signed by the attending physician and campletely filled in by 


ached for use as the burial: 


the registrar priar to burial, crematian, or remaval, and in any event wit 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau! 
the haspi 


fs 


B25 | jstonature LU Caen (riper Oy mo. Ce Ce fOr, ot oo Re 
a / 
2 8 3 PHYSICIAN'S 
a ype) 
ees weil ee 
gs 2 iM Ro. tho een Zb, ATE THEREOF 3 Zc. NAME OF CEMETERY OR CREMATORY Td. LocaTION ee town, oF er) (Stole) 
aay Feb.22/5 vedilton,vem. dilton, Md. 
Ego 2 
0 Fo 
23. FUNERAL DIRECTOR'S SI B'S SIGNAT 
ee pre ae ot ae Bong GhestePEawn, Md. 24a. REC'D BY ae 2b, aecattH S SIGNATURE 
VS AIS (4) a Li a B25 '58 
Yea gess oate FEB2 5 RA each 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 1 87 e 
899 CERTIFICATE OF DEATH Te 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltuion: Retidence before admission) 
°. 5 °. b. COUNTY 
Cecil tsp” Virginia 
b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest town) r - 
Perry Point 2 yrs. Alexandria $3... 3 
= d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
) OR INSTITUTION ON A FARM? 
eterans Administration Hospital 209 Ashby ves (] No Gt 
3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
iyeator spcint CHARLES 05 HILL DEATH February 18 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
7 ‘ bithdoy) [Months[ Doys | Hours | Min. 
Male White WIDOWED []} DIVORCED [} 8-17-97 yes. 


10e. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


112. CITIZEN OF WHAT COUNTRY? 


2 
aS Laborer Fara Texas USA 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J Richard Hill Fanny Haregrove 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
SEs | Wes. #0. 07 unknown) {IF yes, give wor or dates of service) 4 " 
eye e Wis unknown Hospital Records, VAH, Perry Point, Md. 
oS 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
285 PART I. DEATH WAS CAUSED BY: bilateral ved eee days 
oa , IMMEDIATE Cause (o)__Bronchopneunonia , ateral, unresolve yi 
73)3 3 Lf A DUE TO 
Be> Condiitorsait tony aeedien w»_Arteriosclerotic heart disease unknown 
s BES gove rise to immediote 
Me We ee couse (0}, stoting the undes. ( DUE TO 
ee ¢ 23 lying cause lost. ta) 
ioe Jying couse fost. 
32 3 5 a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} 19. Ree 
23sig 2 , aE a OSI 
£oss 3 Ais| 49/X Arteriosclerosis, generalized, moderate - unknown | ‘sK) yoo 
Get 2s 2 © = 20a. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
z a oe ee JOR CONTRIBUTING HI CAUSE OF DEATH 
ages [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ie airy =] = a GNIRVIRGRERIGn = 
Ss °§ 9.9 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, form, , 20f. (City town] (Count, (Stat 
S58 es 5 Hour 0. m. White Not white foctory, sree, office bldg. etc.) | ae a bis 
ise 2& = p.m. ‘ 19 tat work [J ot work (J H 
Bes ses 
3 $35 . 21. | certify thay attended the deceased fram,..February 19 1937_, February 18 1958 3RGGRQPRRAREIOORS 
o< “ 35 COtNROGOCOOOOTOCCOOCOOCIROY and that death accurred ath 24M, from the causes and on the date stated abave. 
E 6 2 ai, ? ADDRESS (Street, city or town, stote} DATE SIGNED 
@*: Soave akc Z 7 CECA ue, Ved, Hospital, Perry Point, Md. 2-19-58 
, mapa 
Zegee | | [nantes _S- Pe LACERVA  _—==__———s(Director, Professional Services ; 
Fa 33 ay > pcr te 2b. DATE THEREO) __ |] 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
EDR Pe RSGHCvah Greet) Lb. lington National Arlington, Virginia 
0 fo 82 ng ’ 
eae R nosh ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4 i - on, Tae 
Nee) & STG’ Bow Akdvre de Grace, Md DATEEB 2 4 '58 MW bP Ri dbehs ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 018 78 
899 CERTIFICATE OF DEATH Taine aoe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
COUNTY a. STATE 


E Cecil Pennsylvania °° 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Perry Point 5 yrs. 22 da Narberth 


d. NAME OF HOSPITAL (If not in hospital, give street address} d, STREET ADDRESS f e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 222 Lanton Lane ves (]_No fg) 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Doy Yeor 
type or print ANNIE s. HUMPHREY beam February 13 _19 5 


5. SEX COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [1] | 8. OATE OF a1RTH [ AGE (In yeors [If UNDER 1 YEARTIF UNDER 24 HRS. 


death: Poge 4 


% 


nerol director, 
be filed wi 


Pages 1 ond 2 sit 


lost birthday) $ an. 
Female White —_|wivowengy —_oworceo) | _7-9-65 owe eee 


yes. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Nurse unknown Australia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Schenk - Deceased Elizabeth Martin - Deceased 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /14. SOCIAL SECURITY NO. |17. INFORMANT Address 


TYes, 10. oF unknown) UF yes, give wor or datas of service) 


Yes ww I unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), and (c).] SHER ae 
PART |. DEATH MEDIATE caver jo)_Dronchopneumonia, bilateral, unresolved 2-1 days 


Lao. DUE TO 
Conditions, if ony, which w _Arteriosclerotic heart disease, severe unknown 


gove rise ta immediote 
cause (a), stoting the under. ( OVE TO 


lying couse last. «_Arteriosclerosis, generalized, severe unknown 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. deed tag 
ves] no 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te be executed within 24 hou; 


ica 


se remove carbon popers. 


Then 


Fy 
$ 
< 
3 
7. 
° 
= 
3 
x 


Tres 


ate has been signed by the attending physician and completely filled in by # 


tiga Acme DUR Ten 
20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, , 20f. (City or tawn) (Stote) 
Hour a.m. e Not while foctory. street, office bldg., etc.) 
ot work () 4 


he hospitol ar ottending physicion. 
‘oched for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requ 


ae and thot deoth occurred ot LL? 3OPM, from the couses and on the dote stoted above. 


Vp 


PHYSICIAN'S S. P. LACERVA 


NAME (Type). 


% 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {State} 


ee Stl 18568 Arlington National Arlington, Va. 


moy be retoi: 
TO FUNERAL DIR! 


Remova 
23. FUDRERAL DIRECTOR'S SIGMATURE ADDRESS 24a. REC'D BY REGISTRAR \" REGISTRAR'S, SIGNATURE 


Reda’ 


the registrar priar to buriol, cremotion, or removal, and in ony event within 72 hours oftendeoth. 


poge 3 should be’ 


TO HOSPITAL 


15m 10/57 penningtow to Jo, 4Havre de Grace, Nd. OATE_gER? 0 5B 


8 °A NVTANG | 


Wa nD aK : : 


= 


be filed witha 


death. Page 4 
eral director, 


Pages 1 and 2 sha 


ar attending physician. 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


e 


9, 


TO HOSPITAL 
may be retai 
page 3 shauld be cetached far use os the burial-transit permit. Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRE 


VS A15 (4) 
1SM 10/57 


5 


p Res 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : a 
Ar CERTIFICATE OF DEATH neg. ow, ntl dep @ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 


PLACE OF DEATH 


Cecil masviann |] ° STE Washington b. COUNTY D.C. 
b. ee EON {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest lown} 
o jive neorest town) a. 6 
Perry Point, a. yrs .4mo.1l0days Washington, D. C. 4ITX. SB 
d. Ne ean hoe (IF not in hospilol, give street oddress) d. STREET ADDRESS. e. 3 Nes 
IN 
Veterans Administration Hospital 620 22nd St., NeWe ves] NOK 

3. Roel aa First Middle Lost 4. olpe Month Doy Yeor 

(ype or print) Melville T. Hunter DEATH 2=23- 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED (XJ NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

. lost bisthdoy) [Months] Doys | Hours] Min. 

Male White wipowep [] pivorcep [) 8-7-88 69 aa i 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ~ 

Actor Theatrical Fairfax Co. Virginia U.S.AG 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not ascertainable Not ascertainable 

i WAS, DECEASED EVER INU. S. ARMED fetes Ve SOTIAL SECURITY NO. |17. INFORMANT Address “ 

fes. 90. OF unknown) Ut yes. give wor or dates of service} | 44 

ae | "Ww I 148-03-9026 - | were Hospital Records, VAH, Perry Point, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: 
Be se IMMEDIATE CAUSE (o]___ Br onchopneumonia 
A60K DUE TO 
Conditions, if ony, which b 
gove rise to immediote 


couse {o), stoting the under- peer 


lying couse lost. e Cerebral embolism hemiplegia left complete unknown 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
491 X ves] No GY 


200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Pim. 19 fot work [J of work [7] i 


21. | certify thav/V/attended the deceased fram___-9713-50 9. ta ST ES= 192 Rat A FaSPROROANS ARS 


and that death occurred at__9 0AM, from the causes and an the date stated abave. 
ACTUAL VFS : 
SIGNATURE So MD... 


ADORESS (Street, city or town, stote) DATE SIGNED 
Point, Md. 2-24-58 
ee errr eae Mi eriee a eeetetowh Sevier 


 CremOWAB ope Wb. DATE THERE, ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. or county) (Store) 
CREMOVADS ify ; . 
27/5 SF Arlington National Arlington, Virginia 


i ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. ore SIGNATURE 
‘ = ‘ 
Havre de Grace, Md. care =MAR4 58 ree} 


Diabetes Mellitus 


weal 


be filed with 


death: Page 4 
neral directar, 


if 
After this certificate has been signed by the attending physician and completely filled in by 1 


ched far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Pages 1 and 2s 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haury, 


the hospital ar attending physician. 


ITTENDING PHYSICIAN 


TO HOSPITAL 
may be retain 

TO FUNERAL DIRE; 
page 3 shauld be! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
190] CERTIFICATE OF DEATH (1850 


Reg. Dist. No. 
1 ene 2: Mees ge dae ae (Where deceased lived. If institution: Residence befare ae 
kc: Cecil MARYLAND si Maryland b. COUNTY 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If avlside corporate limits, write RURAL and give nearest town) 
nue give nearest town) 
erry Point. 5yrs-5mo.l2days Baltimore / 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS , 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 2007 Ruxton Street ves] NOE 
3. NAME OF First Middle Lost 4. OATE Manth Day Yeor 
DECEASED | OF 
{Type ar print SAM (NMI) JENKINS DEATH February 11 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Thea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdtoy| ane re 
Male Negro |wioweo —ovorceoty | 8-1-93 yrs. ade | cease 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
as caine life, even if retired) 
unknown South Carolina USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. $17. INFORMANT Address 
{¥es, 0, oF unknown) {tt yes, give wor or dotes of service) hs 
Yes WH unknown Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).] 


PART IL. TH 
ART I DEATH was causeoBY. | __Bronchopneumonia, r 


OUE To 


Canditions, if ony, which o 
gove rise ta immediote 
couse (0), stoting the under: 


Tying couse lost. «——Arteriosclerosis generalized severe unknown 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY. 


PERFORMED? 
yesx} No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a9. While Not while factary, street, affice bldg., iy 
p.m. 19 fat wark [J at work (J 


21. | certify eae the deceased fram_August 29, 19.42_, 1 wage ade 195.8. _shckikonsetbexcacpaeck. 


INTERVAL BETWEEN 
ONSET AND figs 


ays 


ht lower lobe unresolved 


aa a 


Chronic brain syndrome of uncertain cause 


MEDICAL CERTIFICATION: 


Datta BAK IOCOSOOCOOSOOOXHESIOOK and that death occurred at?3.15_& M, fram the causes and an the date stated above. 
Ke ADORESS (Street, city or town, stote) DATE SIGNED 
Ste “DV hlihweten "nn sh: Hospital, Perry Point, Md. 2-11-58 
Mane tree___W. M, HARRIS. _—=__Acting Director, Professional Services 
Za. renova oe ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
Bs: ak Baltimore National Baltimore, Maryland 


ADDRESS 24a. RECO ay acon’ 2a. REGISTRAR'S SIGNATURE 
hey sage 
avre de Grace, Md. pare =8 | 8 ae 


% 


ore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 1 8 81 
CERTIFICATE OF DEATH Pe iy 


A; Re 2. petal el (Where deceased lived. If institution: Residence before admission) 
2 me °. f b. COUNTY , 
: Cecil Mere Ma. Cecil 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ; 
Elkton Life / Elkton 


d. NAME OF HOSPITAL (if not in hospitol, give street address) , d. STREET ADDRESS ¢. 1§ RESIDENCE 
OR INSTITUTION / ON A FARM? 


9 Bow S 119 Bow St. yes (] no Cf 
3. NAME OF First Middle Lost 4. DATE Month 


Day —-Yeor 
DECEASED OF 
(Type or print) Rebecca H. Jones beats February 12 19 58 


5. SEX COLOR OR RACE /7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH i AGE ages IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& ” los ay’ Min. 
Female White |wrowem vor Mar. 11, 1875 Bee RES in 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 5 ‘} 
Housewife at Home Elkton, Md, U.S.Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John B, Heath Margaret J. Crowe 


aes Bae WAS, poser Pee U.S. ees eed 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
| ifort palatteeee dae nares 
| No i None Mrs. Harriet J. George Elkton, Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). and (c}.J He oye ee 


PART I. DEATH : i 
heli nay ae RE RUOECE Ginerdiovanetier digesse | agus ss 


Carino idit Say. i Shien 7 Acute cerebrovascular accident 48 hours 
gave rise to immediate 


couse (0), stating the ynder. ¢ OUE TO 
lying couse lost. (2 | 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. Redes Cas 
who x diabetes ves] no [X- 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour af. While. Not while factory, street, office bldg., etc.) ‘ 
p.m. 19 fat work [] ot work i 


ane 


x 


erol direct 
B be filed with 


1 death: Page’ 


% 


Pages 1 ond 2 sm 


icote be executed within 24 how 


Then please remove corban papers. 


MEDICAL CERTIFICATION 
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e hospital or ottending physicion. 
ached for use os the buriol-tronsit permit. 


alive on Fede. 


ITTENDING PHYSICIAN: The low requires that the death cer! 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SGNAn 235 E, Main Street Feb, 12,1958 


¢ 


the registrar prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


PHYSICIAN'S 
NAME (Type = 


a 
2a. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) 
B REMOVAL ee _ 3 ' 
Uri a 2 8 kton, Cemetery a on Mg 
23, FUNERAL DIRECTOR'S SIGNATURE 4 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pipp al. Ho: . wdoheb1 458 (Po / wy 


=e TO HOSPITAL 
may be re! 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1882 


; Q CERTIFICATE OF DEATH Rte 
s e i ) 4 Lae oll | 2 ou ee (Where deceased lived. If institution: Resjdence before admission) 
ie °. F a. b. COUNTY 
- 4 MAR 
“432 CeEChLA ee DELAWARE WEL CASTLE 
= 3B g b. ven Afea) TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Y 
eae 2. /; - ) 
: AKT ON Wa TYP TFT RB /| BRK 
NAME OF HOSPITAL (If not in hospital, give, sireet oddress) d. STREET ADDRESS e. tS RESIDENCE 


d. 
OR INSTITUTION 


A FARM; 


OW HOSPITA // LY CAPITOL [ppg eo ne 


3. NAME OF j a Middle 4. DATE Month Oey Vester 
(Type or print) Bl, _{\ RA DE W/S1 KI DEATH FES EZ iat 


5. SEX 6. COLOR A se os mana Nef Never MARRIED 1 [®. DATE OF eietH 7 Py SENT Ss IF UNDER | YEAR| IF UNDER 24 HRS. 
lost, birthdgy} Doys Min. 
= ALE HiT FE \woowen Q oivorceo [] | (5 : LZ yes. BST See 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) A & TO WDUS STR / ELAWA E USA 


— 1094 


DALMA KRRADEW $k} CHALINA AN 2A 


15, WAS DECEASED EVER I HPAES FORCES? V7. UNS ALICE KRATE Ws ki “Sd Capiros r FAIL, 
ff és yi) KK), ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 
> 


Pages 1 and 2 


be 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {)-) 3 
6; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ry, 


icate has been signed by the attending physician and completely filled in b! 


4 oUE TO 
s Conditions, if any, which 
& gave rise to immediote 
S$ co¥se (0), stoting the under. ( CVE TO 
ea tying couse fost. a 
5. 
Bes Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19, Was auTorsy 
3 3 x ves (Qo [) 
203 © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18) 
= aes & [OR CONTRIBUTING LT CAUSE OF DEATH 
282 & |e citniee, Norley MEDICAL EXAMINER) 
SEs 5 |?0e TIME OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1205 (City or town) (County) (State) 
ade 1 Hour 0. m. White Not sie foctory, street, office bldg., etc.) 
si? = jot work [_] ot work H 
e775 = 
os 2). 1 certify that | ottended the deceased as To, ISK, toh = GB. 199 EF that | lost saw the deceased 
oS oj 
2 — 
eek Slivelont. on ule ae woe, and thot deoth occurred at_.f_24=M, from the couses ond on the dote stoted above. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haus 


. ADDRESS (Street, city or town, state) DATE SIGNED 


& = 5 
a: j Senator Lg L, Ly SD dl MD. WBS E Dredtah,.2 
2 ; 
= f 
4 4 PHYSICIAN'S 
Ko<e NAME (T; V/| def ’ 
we Otc ype), 
Regs 2 LOY Pee es ee 
% 88° Wo. BURIAL, CREMATION, | 225, DATE THEREOF B NAME OF CEMETERY OR rims" Wad. LOCATION (City, town, or county) (Stote) 
ae Briel | Y/OS8 \CATHED mMeTon Pez 
- = 


23. Fee DIRECTOR'S SIGNATURE CAT 24a. = ‘oO * Acne aca mae SIGRATORE 
I 


BAH Ypryy FeneRae fer: Poncklty pus Lik toy, MAjomenen' (‘58 


od 


be filed with 


death: Page 4 
neral director, 


% 


After this certificate has been signed by the attending physician and completely filled in by f 
Pages 1 and 2 


papers. 


Softer death. 


sé remove carbon 
“hour: 


$ 
= 


e 
S 
‘ 
o 
2 
ry 
=< 
= 
5 
ce. 
2 
e 
6 
6 
. 
2 
5 
€ 
ae. 
i) 
€ 
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ached for use as the burial-transit permit. 


ITTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurg 
the hospital or attending physician. 


may be retai 
TO FUNERAL DIRE; 
page 3 shauld be’ 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ee 


1. PLACE OF DEATH 
co. COUNTY 


‘ 
11883 
Reg. Dist. No. 96 

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


|. STATI 
_ Cecil MARYLAND || ° Maryland b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest,town) ~ 
Perry Point Ryrselmo.Sdays Annapolis 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress} d, STREET ADDRESS: e. tS RESIDENCE 
‘OR INSTITUTION < ON A FARM? 
Veterans Administration Hospital ves] NoX] 
3. econ First Middie lost 4 oare Month Day Yeor 
(Type or print) BENJAMIN H. LARRIMORE | cfm February 9 19 58 
$. SEX 6. COLOR OR RACE [7. MARRIED [B] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HPS. 
urindoy) Month: ‘in. 
Male White |wioowef)  ovorceol 10-8-1870 ai? ell ete ree | | ee 


10a. USUAL OCCUPATION (Give kind of work done 
during mest of working life, even if retired) 


unknown unknown 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


13, FATHER'S NAME 


Richard Larrimore 


14. MOTHER'S MAIDEN NAME 
Mary Anne Harrison 


Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. 10, oF unknown) {If yes, give wor or dates of service! 
es I unknown Hospital Records, VAH, Perry Point, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“. DUE TO 


Conditions, if ony, which ( 
gove rise to immediote 


Bronchopneumonia, bilateral 


Arteriosclerosis generalized, severe 


INTERVAL BETWEEN 


Mee aeys 


severe 


couse {a}, stating the under. ( OVE TO 
tying couse lost. {c) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


21. | certify thatyt attended the deceased from._. 


AA DROSOCOS ®, 


00.8, S.9.0,0,@ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) 
Hour 0. n. While Not while foctory, sIreet, office bldg, etc.) | 
p.m. 1 lot work [] ot work (J i 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Bas AUTOPSY 


ERFOR MED? 


YES Gt No 


(County) (Stote) 


, 1922._, to February 9, 19.58 wer OecKsemanecieraue 


2% and that death occurred ab220 PM, from the causes and on the date stated above. 


ADDRESS (Sireet, city or town, state) DATE SIGNED 
Sowa A wo. VeA» Hospital, Perry Point, Md. 2-11-58 
Name(tyrs___Se Pe LACERVA Director, Professional Services 
Removed 2=13=58 Baltimore National Baltimore, Md. 
23. Fi , DIRECTOR'S SIGNATURE ADDRESS 2do. REC‘ BY REGISTRAR ey REGISTRAR'S SIGNATURE 
naingtor soGony Havre de Grace, Md. pare FEB 1 \Ucirwes sera 4 


4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; MEDICAL EXAMINER’S CERTIFICATE OF DEATH g1i884 
gs Ss wee Reg. Dist. No.' ag 
33 2 1, PLACE OF DEATH z " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
42 o( @ LS" ceeiz maw || 5 Maryland bcouny Ceci L 
= e 2 ; b. or 3S OSI owt corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearett town) 
“@ North East RD, Ali life || North East 


& 


farm PM3. Page 5 may be retained for your files. 
-transit permit, File pages 1 and 2 with the registrar priar § 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ON A FARM. 
i 
Pp 49 Walnut St. 


me) Dutch Town Crossing, P.R.R. Cro ves) NOE 


3. NAME OF First Middle Tost 4. DATE Month or Yeor 
‘DECEASED | OF 
(Type or print) Leon Eugene Lockard DEATH 2 28 19 58 
5. SEX (6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [JY8. DATE OF BIRTH 9. AGE lin yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
tout birthday) 
Y wivowen[} —oivorceo [J 3-6-1941 16 yn. 


100. USUAL QECUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 
during most of working Hite, : 


‘d. STREET ADDRESS [ IS RESIDENCE 


tf any de! 


{tem 18. Give Pages 1, 2, and 3 to the funeral di 


12, CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 


Paar, Ceara Was cwaom, Fracture poth arms Partial amputation 


£ 

o 

8 

7 ‘even if retired) 

£ den North East, Md, WaSielly 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Leon Reese Lockard nna Mae Raine 

: Lede, «pst gi Ea eel iar ort 

“ {Yes, no, or unknown) (Hf yes, give wor or dates of service) 

= no ===--~ Anna M, Lockard, North Bast. Md. 
3 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 
~o 

zg 

3 


/\ 
as aa of both lower legs Crushed Head with loss}of 


: ns, if ony, which 0) 
25 od gove rite to immediate cove 
3 £55 (a), sting the underlying( DUE TO brain tissue 
eos cause lost. {ch 
2: 23 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Bot 2 a a ae ‘ORM 
é 3 is 3 é yes] No) 
Bese i {20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (E Fin i 
5 gs 3 5 ee Be, CORR REUNNG O } Hy oe) }. (Enter noture of pier in Port 1 or Port 1 of Ee 1B.) 
LS eile 58 eee Was in car hit by train at crossing 
2 aS lon 
oo 8 & | 20c. TIME OF INJURY —-Month, Day, Year [20d. INJURY OCCURRED |200. PLACE OF INJURY (Hame, farm, 120f, (City or tawn) (County) (Store) 
& ee 2 preg While Not whil foctory, street, office bidg., etc.) | , 

3 Q ile : q eer" 4 
222° : we QV ER lot wok) otwork Ct pp mesing | North East. RD. Cecil Md 
= a a . * ined * . 
gfz2 21, I certify that | taak charge of the remains described above, held an Autapsy [_], Inspection Gt Inquiry [q, and find that 
aor death resulte tural causes [], Accident fg], Suicide [], Homicide [], Undetermined cause [}. 
ag 


aad ACTUAL DATE SIGNED 
a ACTUAL 1p, CHIEF MEDICAL EXAMINER [7] 
eh aloes ASSISTANT MEDICAL EXAMINER [7] 
pr oRse EXAMINER’ 
5 is 38 8 NAME thea = Re Ce Dodson DEPUTY MEDICAL EXAMINER [3p 3-1- 58 
aio = Mie. BURIAL CHEMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tore) 
32g 5 ote 7 = 
:yicte 2) 3B Meo) ahodliir eG (a IG. Yad 


oF 23., FUNERAL DIRECTOR'S SIGNATURE __ADDRE 24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
vs. AISME(S) C y) : 
. i . y : 
5M 9755 2B et ach Wre/ Dan 456 ) f 
a Se ee eee 


a 7 a eT pea 


eB § 
Sp see 
ee 8e 
36 €& 
s5 8 
Oy 

~ a rs) 
ae 
2S. ge, 
3 

— 


~ 

ie 
7 

asd 
~ 
e 
i] 


af 
g 
5 
2 
2 
2 
£ 
2 
” 
aod 
2 
5 
a 
3 
3 
Ey 
2 
° 
ra 
6 
s 
E 
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File poges 1 and 2 with the registror priar 


‘ansit permit. 


icote should be executed within 24 hours ofter deoth. 


3 
ire) 
° 
AES, 
2 
£98 
te 
8828 
+ 2 
poe 
Bo 
ane 3 
22 
a 
ig 
Zolo 
@cota 
ea 
goa 
2 O 
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= 

i) 
> Sees 
5 faye 
&= ogee 
wer5 & 
Os5e. 
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4 . 
VS. AISME(5) 


5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH H1SSS 


p ist. No. 
rm 
1, PLACE OF DEATH O 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
¢, COU! 
ool “o. STATE Dele ». COUNWewCastle 
b. CITY OR TOWN nn corporate Fini, wile RURAL ¢. LENGTH OF STAYIN Ib [| c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
‘ond give cares! teen pt 
Blicto DeOokt Bear 4G & 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS a page oe 
nien Hospita: Apple Grove Court ves (]_NO [ie 
3, NAME OF i i 4. DAN 
Rae First Middle Lost rg Month Day Yeor 
‘Clype or print) ohh’ James Marshall DEATH 2 T 19 58 
6. COLOR OR'RACE |7- MARRIED $B) NEVER MARRIED [f]| 8. DATE OF BIRTH TRACE Sens IF UNDER 24 HRS. 
* bah) - = 
WwW wioowep [J] pivorceo IaLI@2931 peed canes? teats 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Slote or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
ito worker Chrysiiexr Plant Sparta, Tenn USche 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
arshs Parrey lee Eller 
15. WAS DECEASED EVERIN'U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, 10, of unknown) {W795 give war oF dates of sevie) 
Rorea_|'" Korea UZ—y6G,32:] — Matas / ToDo sli Uy Boate/DeLe 
18. CAUSE OF DEATH [Enter onty one cause per line for (0), {b}, ond eo] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . : : 
P1bX RAS SSCS) _ Fractured skull and Jaw , lacerated right side: 
g 
oveTo of face evulsion of right eyeball crushed chest. 
Conditions, if ony, which 
gove rite to immediote coure N= 
{a}, stating Ihe undestying( DUE TO 
couse tot. = ‘a 
Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Naj]i9. WAS AUTORSY 
‘4 — ae Foe RFORME! 
. 
3 YES a NO & 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY) or CONTRIBUTING 1) 
& | Cause OF DEATH. . 
pry * nN noe 2 Lil O 
§ [20 TIME OF INJURY — Month, Doy. Yeor 20d. INIURY OCCURRED, 20. PLACE OF INJURY (Home, form, {20% (City or town) (County) (Stote) 
ray ere. it Nat whil jory, street, office Ne} | 
2 125 p.m. 17 ,,58 Seer Elverta Route ho ' ELicton ; 


21. I certify thot | took chorge of the remoins described above, held on Autopsy (_], Inspection [3p fneuiry ], ond find that 
death resulted from laturol couses im} Accident Suicide Ld Homicide [ted Undetermined couse (ial 


¥ 
ACTUAL DATE SIGNED 
SIGNATURE. .D, CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER [7] 
Cy cease R Dodson DEPUTY MEDICAL EXAMINER [& 28258 
20. BURIAL, CREMATION, |22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 
Remova se beg, 29 Si Browntown Cemetery Brovmtay Tenn 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘2a FREGD PY FEGITRAR G; REGUSTRAR'S SIGNATURE 
E TORS 5 BaP prgcenman (2p peaistearss sion 
Pinni ? ee nw lgdh i ue. a “” 
Pinpin Funer A Elkton, NM@ae 


i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H1886 
1} 
43 ¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ane a, e 
4 eg. Dist. No. 
23 Boo fh, Pace OF war AS ay: 2. USUAL RESIDENCE (Where deceased lived. If Institution; Residence before admision) 
os 6 w SESOUNTY Cecil marnano |] °STTE oa] and b. COUNTY Bes > 
28 3 b. CITY OR TOWN {tt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
to 2 ong ee hr ‘ 
d. ans ADDRESS ‘@, 1S RESIDENCE 
to] ON A FARM? 
3S ge / 49 Walnut St, ves] Now 
Gale 
Seee 3. NAME OF First Middte ‘4. DATE Month Dey Year 
bes Type oF pent Rex Leon MeBarnes Beata 2 28 19 58 
Lehie SEX 6. COLOR OR RACE [7- MARRIED ] NEVER MARRIED [2] €. DATE OF BIRTH Pape HEUNDER TEAR! IF UNDER 24 HES. 
a = ¥ Min. 
Eo 3 winowen ff) oworceoE] | 11~10-1956 7 [sees] " 
moe Of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2: CITIZEN OF WHAT COUNTRY? 
oa in ‘even if retired) 
532 on, Md U.S.A, 
ot re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zak Rex David McBarnes Icelena Loclard North Rast. Md, 
o & 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
=o o (Yee, no, of unknoven) {If yes, give wor or dates of servicn) 
ee no ------ Rex_D, McBarnes, North East, Md, 
5 tt 
2 z 5 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Shy * s 
= Rs PART 1: DEATH INEDIATE CAUSE (0) Crushed Skull with loss of brain tissue 
£23 BIO X DUE TO 
2 


Conditions, If ony, which (b) 


gove rise to immediate couse 


os 
5 5s (0, soting the underlying Due TO 

3 couse lost. (Choe 
=38 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q)|19. WAS AUTOPSY 
25 3 ves ONO ot 
Bau B 
ce L CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
Taf nN oven Oo 
»§2 : Was in car hit b : 
eG 3 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE ate wpe form, {205 (City or town) (County) (Stote) 
MOD req Hour aan. While Not whil Brey street, office bldg., etc.) | : 
=3% p.m. O19, Sat work [] at work Fa ossing | North Eas i Ma 
2: & 21. L certify that | taak charge of the remains anaes date held dn Avtepsy [_], Inspectian Ex], Inquiry (ak and find that 
Ese 


wi 


death resulted fram: Natural causes [], Accident [@ Suicide [], Hamicide [. Undetermined cause (J. 


AL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


A 
fA 
= DATE SIGNED 
= oe ACTUAL 
ai sa plas mp, CHIEF MEDICAL EXAMINER [] 
8 3 ze ASSISTANT MEDICAL EXAMINER [1] 
5 P gs 8 NAME (Type) R an DEPUTY MEDICAL EXAMINER 2] 3-1-58 
as?5f 20. BURIAL, CREMATION, | 22. DAT THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY Td, re (City, town, or oe _{Stote) 
B2R5 REMOVAL [Specify 2 jie ve 4 UC. . 
one fours : oe <br 4 Cova etd le ve 
23. FUNERAL DIRECTOR'S SIGKYATURE 24a. REC'D BY Yegath Ub, ae $ “SIGHAT " 
VS. AISME(S) f é aman 
5M 9/55 paTeMAR 4 —'58 2h 


ES 
a 
2 

> 
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@ 

x 

° 

9 
2 
2 

ro! 

ti] 


Then please remove carban popers. 


icate has been signed by the attending physicion and campletely 


: After this certi 
Pached for use as the burial-transit permit. 


ENDING PHYSICIAN: The law requires that the death ce: 
‘ar attending physician 
the registrar priar ta burial, cremation, or remaval, and in any event within 


he hospit 


page 3 should be 


may be ret: 
TO FUNERAL DIRE! 


=< TO HOSPITAL 
& 

2a 

Rs 


z 
== 


tj 


Pages | and 2 sii 


hedrs ofter death. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H1887 
19°5 CERTIFICATE OF DEATH ‘as ical 


2, usuat RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
 farryland PsSOPNCECaL) 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
North East 


1, PLACE OF DEATH 
emCOUNTS” -Cecad MARYLAND 


b. CITY OR TOWN (IF outide corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give neorest tawn) 4 . 
North East Lifetime 


d. NAME OF HOSPITAL (If nat in haspital, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [] NoX] 
3. NAME OF First idl 4. DAT! ¥ 
anee rs Middle Lost Dare Month Doy fear 
(Type ar print) Lola Viola McKinne DEATH Feb 16 1998 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 
68 yes 


5. SEX 6. COLOR OR RACE | 7. MARRIED f3] NEVER MARRIED [-} | 8. DATE OF BIRTH 
Female white wipowen [] vivorceo 1] | Sept.20, 1889 


Me. USUAL OCCUPATION (Give kind of wark done] I0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even jf retired) : 
Housewife North Bast (Rural) USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Moore Catherine Stewart 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no. of unknown) {UE yes, give wor or dates of service) 4, ~ 
None Edgar R.McKinney North East,Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED By: 7 Ys ge ONSET AND DEATH 
IMMEDIATE CAUSE (6! ele, 


we , DUE TO 


Conditions, if ony, which (6) 
gove rise to immediote 

co¥se (0), stoting the under. ( OVE TO 
lying cause lost. c) 


Ape D. Dasa Ss 


ee ais 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)|19. wares 
YesO] NOR 


200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State) 
Hour a. m. While Not while factory, street, atfice bldg., ete.) | 
p.m. —— 9 __ fot work [1] ot work [J — 1 — = foes 


21. | certify that | attended the deceased fram.___.Z/4y_. WHE, ta Leth. 19.54. ,that | last saw the deceased 
alive an_____/: tI, and thet death occurred at £424, .M, fram the causes and an the date stated abave. 


7 


. - ADDRESS (Sireet, city or town, sey) DATE SIGNED 
ee A 

etttne Lena Mi [acleur uo. Leth Lat Pek. Lefeh ie 
PHYSICIAN'S 
NAME (Type), [[flars _f/7ec ba er Fi. dD. ao a ee ee a ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {Stote) 

REMOVAL (Specify) 

Buria 0.1958 fethodi eme te No ecil Yo, Md 


23. FUNERAL DIRECTOR'S ADDRESS ‘24a. REC'D BY REGISTRAR ib. ss sai 
\ e. rent [ / 
py, North &ast,Mar oa EB20'5B Ae he trrcdr 


et 
9 
= 
< 
i 
= 
= 
= 
Fe 
rs) 
z 
st 
a 
fet 
= 


¥ ‘A nvauna 


Page 4 should be 


If ony delay 


in 24 hours ofter deoth. 
File pages 1 ond 2 with the registror priar 


h farm PM3. Poge 5 may be retained for your files. 
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icate shauld be executed 


ing the ward “‘pending’’ in penci 
ief Medical Examiner's Office olong 


ICAL EXASAINER: This certi 
'OR: Page 3 shauld be used os o burial-tronsit permit. 


farworded to { 
TO FUNERAL DIRS 
or remavol 


> 
o 
o 
23 
e 
5 
ie] 


TO DEPUTY 


VS. AISME(5} 
5M 9/55 


~ 


| 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ UVISS8S 


eg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
@. COUNTY aa antes ©. STATE b. C 


b. CITY OR TOWN {tf ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearest town) 2 


Elkton DeOohe Wilmington Hf 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 


|__Union axrrison ves E)_NOGe 


Middle Low 4 DATE Month Yeor 


“DECEASED 
T; it i 
pcorien George Jr, McMurry _ se 2 1958 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED o B. DATE OF BIRTH 9 AGE (In yoo, [IF UNDER 1YEAR| IF UNDER 24 HRS. 
lait birthday) 


y W wivoweo] —owvorceo (] Bu FHL93T 26. ys. 


100, USUAL OCCUPATION ike kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of “se life, even if retired) 
O brysle Alabama eSol 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George J, Me Murrey Sr ivrtle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, or ey UF yes, give wor oF dates of service) = > 
| bait bb0 Bertha McMurry,Stevenson, Ala, 


1B. aig, OF DEATH [Enter only one couse per line for (o}, (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


"4 

g/ G me DUE TO 
Conditions, if any, which o_lower Jaw, laceration left lower leg and crushed chest. _ 
gove rise to immediate couse 

{0}, stoting the underlying( CUETO 

corel hey | ___ 7 eee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. oe 
PERFORMED’ 


yes [] NOE} 


L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
i or CONTRIBUTING [J 
CAUSE OF DEATH. 


an 2 . 
20c, TIME OF INJURY Month, ay, Year 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (Home, regi a (City ‘or town} (County} (Stote) 
Hore While Not while C foctory, street, office bidg., etc.) | 
P. Bot work [J] ot work £2} Bo! 0 : Elkton 


21. L certify that | took chorge of the remoins described obove, held on Autopsy 0. Inspection ck Inquiry bal. ond find that 
deoth resulted from;-yNotural couses 1. Accident bel. Suicide [7], Homicide [7], Undetermined cause []. 


Ghee 
SIGNATURE WA AFC CHIEF MEDICAL EXAMINER {7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 0 
EXAMINER'S 
NAME (ye) Re gDodson DEPUTY MEDICAL EXAMINER QuGaS7 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 
Removal eh Stevenson, slabama 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. a Jk Megt® 7 REGISTRAR’ “elk, ATURE 
a | tb 


\[220. BURIAL, CREMATION, | 22b. DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY (e LOCATION (City, town, or county} (Stote) 


FEB ise 


DATE 


=== 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1882 CERTIFICATE OF DEATH sipincnin, aoe 


1 


te 
SB 5 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& Y * st i ‘ 
é £3 0. COUNT Cecil mie o stare Maryland b. county GEC1 
£ ° 2 b. ete OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . ay OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Bi Bee acm URAL ondeov grey” 5 days ~ Conowingo kKural 
eo F +o d. ane OF Borat (If not in hospitol, give street oddress) yd. STREET ADDRESS. e. ig RESIDENCE 
S< Wn Hospital ! eines 
Pa 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
=3 (Type or print) Lawrence Miller DEATH Feb. 111958 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. porns 1 UNDER 1 YEAR] tF UNDER 24 HRS, 
‘ei Oo in. 
~ \|_male Colored |weowof  ovoreo | June 15,1889 (68 eb alee ‘2 
ic h } 100. poet Oe ue sei kind ot ok cere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ atinairent Seis odag lise aveniitei Te ‘ : 
BB /| Retired Laborer common Laborer| Darlington wid. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John HEmrey Millex Annie matilda Rice 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) (UF yes. give wor or dates of service) 
Annie boyer Conowingo,wd. Rural 


INTERVAL BETWEEN 


Then please remove carbon popers. 


: The low requires that the deoth certificote be executed within 24 hours 


> 
2 
[= 
E 
8 
8 
7 
e 
SO5 
¢ = 
68° 
Sor 
it 
ger 
a BE ji 
utes 18. CAUSE OF DEATH [Enter only one couse per fine “a. {b). ond, (0)-] ; 
sft q ONSETANO DEATH 
ES PART I. DEATH WAS CAUSED BY: i. ; : 
a IMMEDIATE CAUSE (0 Fy | of Liver be fas 
££8 ae a) DUE TO ; 
fens / f 
ee 2 ‘ jp), rg 2? 
fen Conditions, if ony, which o r fos ° $C hed, Ay bn 4 MIS eat b 
BES gove rise to immediote 
Sa cate (0). stoting the under: ( OUETO 
23 =D lying couse lost. ( 
Se Ic 
c 
oS 5 2 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
6 
pon el he PERFORMED? 
e526 CNS Us FE ves (] NO 
2 y 
eos © ]20a. ACCIDENT WAS UNDERLYING [LT | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
' ae & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeoe5 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
23sss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
= a es a Hour om. ; While Not while foctory, street, office bldg., etc. 2] 
asi. = p.m. — 19 ot work [J ot work [] rg H a omy 
O2,25 i ce 9 j 3 
Zea 21. | certify that | attended the deceased fram.__._f 42 4..., WS, £4 £24... 19 2£ that | lost saw the deceased 
J $3 ’ ; st 
an “5 5 alive on. MPO We p-1 and that death accurred at 2AM, from the causes and on the date stated above. 
ES a 0 7 ADDRESS (Street, city of town,’ stote) DATE SIGNED 
: A lien fy [backer ; E4 SS 
8 th SIGNATUR: Kick Mo. ...-- JME! 4 be | LL. Pi be 5S 
aes : >, “a 
=F Bin PHYSICIAN'S j ; 
Rezee NAME (Type! LBlaes VA (ethene 2, 
= ae 
rd 4 2 ee (ME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (em, 
SP Ps C4 (or 4 ‘G 4S) 
Ofte gent (or Lees (Ye 
ar 23. FUNERAL DIRECTOR'S SIGNATURE 4 "5 | 24a. REC'D BY REGISTRAR t24b. REGISTRAR'S SIGHATURE 
ysl ¢ WG Poti FEB 4 338 ¢ f 
VS Al f ; Ler [ode ? Vi tbat 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 st 
1883 CERTIFICATE OF DEATH widen ee? 


eh pe ed (Where deceased lived. {f institution: Residence before admission) 
°. 


4 b. COUNTY aes 
veci pisahicnee? | md. Cecil 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
oy ae 


é lkton 


Ticton ae / 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
met OR INSTITUTION / ON A FARM? 
00D peckallek a len St yes [] NOT) 


ad 


1. PLACE OF DEATH 
o. COUNTY 


be filed with 


uneral directar, 


«death: Page 4 


a 
z 
i) 3. NAME OF First Middle lost 4, DATE Month Day Yoor 
- DECEASED | - OF ; a 
3 (Type or print) Vv Lee oore beaTH Hebruary 27 19 58 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9 Pant IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost berthdoy 
, Wh wipowep [] oworceo] |May S. 188 70. es 

a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

3 or Keti Harming Elkton, md. ice 0 cea 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 ~ * 

c= dames j Moore Annie McNeal 

£. 

ot 


1S, WAS DECEASED EVER IN U, §. ARMED FORCES? | 16, 1Al RITY . |17, INFORMANT ye Addrast - A 
Nc Ree Se ‘a 257 M#ekall St. 
ae No No Ada M, Slaughter — Blkton, Md. 


V8. CAUSE OF DEATH [Enter only one couse per fine for (0), {b), ond (c)-] : INTERVAL BETWEEN 


¢ ET AND O H 
ART 1. DEATH WAS CAUSED BY: Cerebrovascular accident $f" months 


‘ j DUE TO 
Conditions, if any, which ® 
gove rise to immediote 
couse (o}, stoting the under. ( PVE TO 
lying ¢ lost. (q 

Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} ] 19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No [a 
7 Gon a eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} {Stote) 
Hour 4. 9. White Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work [] “ 


21.1 cortify, that | attended the deceased from.__. ep ~ 1I9YX_,that | lost saw the deceased 
alive on ede at 5 _-M, from the causes and on the date stated above. 


Then please remave carban papers. 


4Arteriosclerotic cardiovasuular disease 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled in by} 


ached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 
the haspital ar attending physician. 


ADDRESS (Street, city or town, state) P DATE SIGNED 
= | Sonar é al eee 255 EB. Main Ste e ies 
te ul | 4 
Zig: Si Se ee ee 
a) a3 i To. RLS RENTON ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Eid Pp wa 
See ural =2-)9 Hikton Cemeter wikton Md. 
- & 


o 
2ho. REC'D BY REGISTRAR ‘4b, REGISTRAR'S SIGNATURE 
Lh od Dh. Ecktow, Mowe WARS "58 | (Ppp f 2.) 
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TO HOSPITAL 


may be retoi: 
TO FUNERAL DIRE! 


€ 
4 
3 
i 
z 
& 
2 
£ 
U 
2 
2 
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5. 
3 
= 
°° 
2 
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<> 


ate hos been signed by the attending physician and completely filled in by # 


: After this 


ached far use os the buri 
the registror prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


Then please remave carbon popers. Pages | and 2 sf 


‘onsit permit. 


poge 3 should be 


a 
= 


— 


#4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19°36 CERTIFICATE OF DEATH ceils: 


Pale at seal 2. USUAL RESIDENCE divhare deceoted lived. If institution: Residence before admission) 
= Cecil maryLaND || @ ary b. COUNTY Cegd] 


b. cs es uel {IF outside Sra limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ond give neoges} town! 
erryviiie Rural Life Perryville Rural 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS gi} 


omjadckson Station Road Jackson Station Road es) NOB 


3. NAME OF First Middl it 4. DATE ¥ 
NAME OF irs \iddle Los y ear 


Meni De 
{Type or print) Margaret Ann Nickle Beara Feb. 19 198 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9- AGE tn yors [FUNDER TEAR IF UNDER 2 HS, 
Female White winoweo] —sovorceot] | S=e9=— 1870 dag) a 
Vo. USUAL OCCUPATION {Give kind of work done] Ob. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE Stoteor Foreign coun) 12, CITIZEN OF WHAT COUNTRY? 
Houses wires” Own Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
William T. Wilson Murphy 
[\5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Kadress 


‘ie © diece et Miss Florence Nickle ,Perryville ,Ma.R 


INTERVAL BETWEEN 
ONSET AND DEATH 


th 


18. CAUSE OF DEATH [Enter only one couse per ling for {0}, (b), 


PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE {0} 


x DUETO og _ 7 
Conditions, if ony, which MALI = (ehetLLDre7 


Qove rise to immediate 

cotse (a), stoting the ynder- bUE'TO 
lying couse lost. © 
SE 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
; VG: AEE : ves] NO 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH rf 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 1 20f. {City or town) {County} (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] at work CJ _ 1 
S-. 


21. | certify ‘attended the deceased fram.-</_. SS -» IK., to. eA 1922. that | last saw the deceased 
: and that death occurred ot cL...M, fram the causes and an the date stated above. 


oR ee city or town, state) 

2 UAB Be F, 
muscans Clarence I, Benson M.D. 7, ef 

Zo. BURIAL, SREAATION 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Pariey” | 2-21-1958 | Principio Principio Furnace ,Md. 


23. FUNERAL DIRE! Si TURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Nee &, fapprrer’f do; Perryville Ma. |rnrtso sso | (iit 


bor LGAIA, in 


MEDICAL CERTIFICATION 


4 °K nvaand 


20 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( + 
"MEPIGAL EXAMINER'S CERTIFICATE OF DEATH H1892 


Reg. Dist. No. 
1, PLACE Na DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
OUNTY 
ue Cecil MARYLAND ©. STATE K¥o b. COUNTY Floyd 


b, CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest! town) hitine " 


c 
Elkton. 6 hours Bet. x 
| yea @ NAME OF HOSPITAL OR INSTITUTION (IF not ia hospital, give street oddrest) | J. STREET ADDRESS os ie 
fd 
35 = gels, Hosplts 
3 3 : £ 3. a I3 ; Fins ee Lost ds Month Doy Yeor 
Peep (ype or print) Willian Howard Senters besos 2 
eels 8. SEX %. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [3X.8. OATE OF BIRTH AGE ton ; 
“Ege eer in, 
2 eee xu W wiooweo [] __ovorceO LE) | Dymeh Onli 30 yn. 
€or£ 
Sas : 
8083 To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
ata \ during most of working life, even if retired} 
cE ait : . 
E532 7 rbe | cr ry, cP Kena 3 
oa ee s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sees nd ; 
2see pOTIlLe rs. hel M c 
~ eee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
Se oe (Yes, 10, ov unknown) eyes, give war er dats of verscn) F 
i re 596 lyde_ Sente e 
= oO: 
2 Se 18. CAUSE OF DEATH TEnter ‘only one co! a ine { INTERVAL BETWEE 
gore “Céreb Xt Boltbst on, Frecture of nasal and face be nes" and Lower 
gate PART |. DEATH WAS CAUSED BY: 
Se E a = IMMEDIATE CAUSE (0) . ong 
: 273 ¥ xl Ge DUE TO 
ee ions, If ony, which 0 
5 3 os gove rise to immediote couse 
S$o5 {o), stoting the underlying( DUE TO 
a oe coure lost. i (e 
fog o sees 
el 23 Zz PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e}[19. WAS AUTOPSY 
ay 4 9 a. = . 
£08 Ols yes] No (ae 
eers S = 
= $5 = [200. exte . DESCRI ; item 1B. 
BERS [Pl EXTERMAL CAUSE WAS _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 1 of item TB.) 
2 Ss E 2 & | CAUSE OF DEATH. 2 
= $5 3 S | 206. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED.]20s" PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Storey 
eae 4 6 oe While Not while factory, street, office bidg., etc. 
g22° 3 Blot work [] ot work GO Ro te i Elktean Gj 
= > 3 5 é 
sfz & 21. 1 certify that | took charge of the remains described above, held.en Autopsy [_], Inspection Inquiry [gg, and find that 
y i death resulted tural causes [_], Accident Ig: Suicide [J], Homicide [[], Undetermined cause []. 
z ; 
is] 


DATE SIGNED 


* SE ast oe ae ip, CHIEF MEDICAL EXAMINER [7] 
wots f ASSISTANT MEDICAL EXAMINER [7] 
e os A “| | examiner's 
PES 4g 2 NAME (Type) A Dedso DEPUTY MEDICAL EXAMINER fo] 
622 £ Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. oF county) )(Stote) 
0 F265 REMOVAL {Specify} 7) 4 ‘C é 
aot mo 2K O58 TAp pork EE 2 hkl tink 
% FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Aer REC'D BY REGISTRAR | 24D. REGISTRARS SIGNATURE? 
VS. AISME(S} 5, lig « -}, 
5M 9/55 [PAA Runt Hf pe ptvedf vA jomeEB1 3 '58  [} 5 


£ * 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 1 S 93 
t : 
Pe MEDICAL EXAMINER’S CERTIFICATE OF DEATH as :- 
M4 & . Dist. No. 
8 3 . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ae £ * . COU! Cecil MAR . STATE Ma b. COUNTY 2 
23 2 b. CITY OR TOWN Re aaiea aapafem aH ¢. CITY OR TOWN (IF outside corporale limits, write RURAL ond give nearest town) 
se {5 ui ‘ond gire necrost 
3% j Elkton a x m News RD D 
€ d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS * ORe eaae 
: Union Hospital, D.O.A, L ves CX NOD 
3 3. NAME OF = Middle tant 4 DATE Month bay Year 
> ips cape) Frank nd on O en 19 
4 IF UNDER 1YEAR] IF UNDER 274 HRS. 


H 2 
5. SEX 6. COLOR OR RACE |7- MARRIED fa] NEVER MARRIED (-]| B. DATE OF inet % ae pibleret 
M W winowen[[] _—ivorceo F 9-26-1882 yn. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 
Pa ble Engine Danb We 


during mest of warking Ii rs even if retired) 
Retired 
13. FATHER'S NAME ~Tya. MOTHER'S MAIDEN NAME 
Tjeron W. Beh Stocun Ella MeGi 


15. WAS 2a EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT me Address. 
SSI | vps Prank Hi. Newari p po De 


N2, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


IY, no, oF unknown) {It yor, give wor or dates of service} 


5 
= 
3 
< 
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<3 
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0 
3 
5 

a 
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8 

rd 
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= 
ag 


fh farm PM3, Page 5 may be retained far your 
ransit permit. File pages 1 and 2 with the registrar 4 


21. I certify that ) took charge of the remains described above, held an Autopsy [], Inspection Ef Inquiry [7K and find that 
death resulted from: ,Natural causes [S, Accident DD. Suicide, Homicide F, Citi ele cause [_]. 


Fa mh LON Sy Pe SO CU Nour 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond {c).] adel, © as 
PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) AcULE Corona hrombo 
L20 DUE TO 

= eS Conditions, if ony, which b} 
3 oo Gove rise to immediate coure 
sss (a), stating the underlying( DUE TO 
S52 couse last. te 
4 o Sia 
re 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
int fa] pot on Enea Jel 
s oF3 3 yes} NO ef 
£5 3 & [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
a2 & | PRIMARY 1] or CONTRIBUTING DI 
ve 13 | CAUSE OF DEATH. 
ese O {8 
oo 5 © | 20c. TIME OF INJURY = Month, Doy, Yeor [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ah 120F. {City or town) (County) (Stote) 
5as Fa Hour. m. While Not while factory, street, office bidg., et 
ipa? 3 p.m. ” at work ([] ot work [7] ' 
oso 
£=2 
= ‘os a 
eX] 


“AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


a ‘ ACTUAL (hd DATE SIGNED 
ok ) : Lyfe ae Mp, CHIEF MEDICAL EXAMINER [] 
Seeds eH ASSISTANT MEDICAL EXAMINER [7] 
sas EXAMI 
> 2 3s é NAME ey RC. Dodsa DEPUTY MEDICAL EXAMINER [}r Dan? 
ger5t Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 es REMOVAL (Specify) Z 
ue a 4 
ae 2 AEN OAC BLAY/ SF KING CEMETER ITHIc 4 NEW YORE 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2 RRGISTIARS SIGNATU 
VS. AISME(S) WOT ~ 


PIPPIN FPUNERA ; } J d wf vave FEB 2 6 we 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FF 1886 CERTIFICATE OF DEATH a 
L 


lt 


= ge 
& e3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
& £3 eo + marviann |} 775°70 bhi i 
SMe Cecil Maryland Cecil 
£ Be b. CITY OR TOWN (if outside corporote limits, write ]¢. LENGTH OF STAY IN Tb |] ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
§ 54 RURAL ond 5% en —) J 
3 f 2 weeks A_Elkton, Md. R.D.#4 
. d. NAME OF ae — ‘not in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
a /€ OR INSTITUTION I ON A FARM? 
Bs ( Union Hospital ves (] No 
or : 
£5 3. Fint eer } ‘4. DATE Month Do Yeor 
cues DECEASED Spetite OF J 
oe (Type or print) Edith LY P DEATH pat deal’? 25 9 58 
aD Fe ne | 
So 
Pa 


¥ SEX 6 COLOR OR RACE |7. MARRIED ] NEVER MARRIED [-] | 8/DATE OF 8IRTH TAGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HR 
\T “Test birthdoy) [Months] Ooys | Hours 
Female White Widowed fe} oworceoT] | Aug. 21, 1882 75 os. 
10a. USUAL OCCUPATION (Give kind of work gone] 10b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Stole or foreign cowry 12. CITIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired) 
Housewife Pennsylvania UsSehe 


that the death certificate be executed within 24 hour: 


5. 
Qa 
& 
€ 
3 13. Barer 'S NAME 14. MOTHER'S MAIDEN NAME 
o 
9 Richard B. Mars Margaret Jane Clark 
8 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ee Tes, 0, or unknown} {IF yea, give wor or dotes of vervice] F = 
f No cite Vaughn M. Spence Elkton, Md. R.D.4 
8 18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (¢).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: G a ka Spel ion ea tehe 
§ IMMEDIATE CAUSE (o]__Z7 pad ota KALA 4 4A AL 2 e's 
= f DUE TO A pea 
Conditions, if ony, which is fd Zz OL 0 Ac AR A nL Le 2 \ 
é gove rise to immediote . : . — 
= co¥se (0), stoting the under. { OUETO p ‘ 


lying couse lost. « PALL {2 AA fon 2 # a Lf = 


-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after Ee 


> 
2 
2 
a 
EI 
5 
& 
Bo) 
ei 
i) 
= 
BS 
= 
ES 
“a 
2 
iE. 
5 
e 
ad 
i) 
e 
= 
> 
e) 
€ 
oe 
5 
3 
a 
2 
3 
ae 
2 
o 


3 
Pan 
os 
fo c = 
22 d BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS-AUTOPSY 
BEonez = PERFORMED? 
go 8s $ y A At. ves ONO pa 
Fees, = | 200, ACCIDENT WAS UNDER RVING C1. | 200. DESCRIBE HOW INJURY, OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Pt 4 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
<eee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 os 6 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ioe 1 20F. (City oF town) (County) (Stote) 
= 628 8 Hour 0. m. While Not while foctory, street, office bidg., etc. 
as a = p.m. awe 9 jot work [] ot work [) i 
Case 
Zz 325 21. | certify that | attended the deceased fram. we 2§ 19g to_alt_ 2? En19: that | last saw the deceased 
£< 
a a 3 alive Cee a ee Fm {__, and that death accurred a, LA. . fram the causes and an the date stated abave. 
z , 2 - ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL 
&: ~ j| {senator D. wo. LS YL fal... LL ALAL a =, ck ee RL AOS 
= OF 
z2=43 PHYSICIAN'S fe t , 
Sea2 NAME (Type) ETE AW DLA VRBAVLS 22-22 ha HT DDL np Maan, 
4 
gi 22 a4 Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
5D & ify) 
= tee Buria 2 26 28 Cherry Hill Cemeter t qarele Maryland 
- Lad 


ERAL DIRECTOR'S SIGNATUR 2da. REC'D BY nara 2a ie 'S SIGNATURE 
a aa ton, Md. Cire 


os OD. OATE 


z 
Sa 
BS 


eA qvaifie 
. e263 89. 834 


Sy A ns 
‘ nc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


? ( 
i 1887 CERTIFICATE OF DEATH neg ow, WEST 
~ ge 
> 3. Fy . » eat Re ails * a - Lea lee (Where deceased lived. If institution: Residence before admission) 
2 £3 Cecil, sate 0. § id. b. COUNTY = Gegq] 
£ 2 8 b, CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
8s rRater ues give nearest town) é 
8 ll days xX Chesapeake City 
d. NAME OF mar (If nat in hospital, give street oddress) sd. STREET ADDRESS. e. 1S RESIDENCE 
a OR INSTI f ON A FAR 
a Mion Hospital ves (J NO 
2 
° 3. First en lost 4. DATE Month Day Yeor 
- DECeASED OF 
‘ (Type or prin) §= LUCY Stapp DEATH Leb. 12). iopwee 
So 
2 


5. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [A] [© DATE OF BIRTH 9. AGE {in geo [UNDER I YEAR[IF UNDER 24 HS: 
ras} joy; Month: De He Mie 
Female White IlwrooweQ pvorceo | Sept. 20,1897 3 Frill ail ee Paas too 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
U.S.A. 


Glerk Cecil Count vhesapeake City, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Stapp Mary Krastel 
¥. WAS eee A INU, S. para ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fou ne 6 enka pleated ee : ; 3 
aa none Charles Stapp , Chesapeake Uity, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY Clr0O far. 


{ 
EDIATE CAUSE (0 2 oy 244 
d .0 DUE To ; e 
Conditions, if any, which w LA ve w Lei SAS BNA Cea 
gave rite to immediote( 1. 15 


covse (o}, stating the ynder- 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Muss IEUTOESY. Sf 
yves{] no fi] 


lying couse lost. (c). 
20a. ACCIDENT WAS UNDERLYING oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour ©. m. While Noh hie factory, street, office bldg., sted} 
p.m. 19 lot work [J ot wark [J 


21. | certify that | attended the deceased from. wh 2 ES ae 19.55, to_Lt6 £2. or . 19.5-8.,that | last saw the deceased 
alive On eA es 19258, and thot death occurred at..€.-£72.M, fram the causes and on the date stated above, 
: v4 


ce E ADDRESS 4Stre69, city or town, stote) DATE SIGNED 
ACTUAL / ; 
SIGNATUR é MD... pe er Sed 


‘er deoth. 


ft 


Then please remove corbon popers. 


MEDICAL CERTIFICATION 


: After this certificate hos been signed by the attending physician ond campletely filled in by 
|, cremation, or remavol, ond in any event within 72 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 houy 
ached for use as the burial-tronsit permit. 


the haspitol or attending physician. 


PHYSICIAN'S : \ 
NAME (Type) (eet Seo ee 


Zo. TAG 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
ty] w rt : 
¢ BYE ST 2-15-58 St, Roses Chesapeake vity, ald. 
4 ‘ADDRESS Qda. REC iY EGISTRAR 2b. REGISTRAR'S SIGNATURE 
r: Copy Reng |, ROSIN SONATE 
aves! Elkton . 


page 3 should be’ 
the registrar prior to burial, 


TO HOSPITAL 
may be retoi 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1896 
a 1888 CERTIFICATE OF DEATH 


sed 


Reg. Dist. No. 


= 3s |__gle Be 
s 3 w 1. a OF DEATH 2-USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
= o °. b. COUN’ 
€ 3% =, Cecil MARYLAND Maryland Becil 
£ Bie ~*t  b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits’zwrite RURAL ond give nearest town) 
g 5s . murat ‘and give nearest town) x “ 
= ae kton 1 da Elk Mills : 
“ on d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
- 4 OR INSTIT uy ~ / ON A FARM? 
sor @ nion Hospital ves F]_No 0 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
23 (Type oF print Howard T,.Stigile DEATH Feb.12,1958 19 


Page: 


a 5. SEX 6, COLOR OR RACE |7. MARRIED [NEVER MARRIED 1 |& Date OF BiRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
lost_ birthday) [Months] Doys | Hours] Min. 
, Male White |woowo _ oworceo | January 18,189 eh 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during eae i even if retired) 
Machinis 


papers. 


the registrar priar ta byrial, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


Maryland USA 
, & "113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
i Linford Stigile No record 
Raplabige eas ot Gn atin oF wart 

: No 221-07-— 6 Mrs,Reba M,Stigile Elk Mills,Md 
3 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c)-} INTERVAL BETWEEN 
3% fron DEATH AMEDIATE CAUSE fo) Acute coronary thrombosis 14 hours 
ie yy | DUE TO 

Conditions, i ony, which é Arteriosclerotic cardiovascular diseage unknown 


gove rise to immediote 
catse {0}, stoting the under. 
lying couse lost. {o. 


DUE TO 


: After this certificate has been signed by the attending physicion and completely fil 


& 
Shou 
285 A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Zo Q Se pe ae PERFORMED? 
5 iS, 
a3 3 v5) NOCE 
aa = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
fo38 S 
ee tore & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 ‘ 
bis & [20c. TIME OF INJURY Month, 1 Year | 20d. INJURY OCCURRED, (8) 20e. PEACE OF INJURY (Home, form, ¢ 20f. (City or town) (Count {Stote) 
re] é 4 { iy) 
5.28 3 Hour o. m. While Not gehile y factory, street, office bldg., etc.) i 
Bie = pom. 19 ot work (J ot work [J ' 
= sab = 
2s 21. | certify thot | ottended the deceaséd from. _AUgUS %_ 1 9.53. to Fede 12 __., 19.58 thot | last saw the deceased 
sz * 
isfens alive on... Feb, 12 1258, ond that death- occurred at. _Die__M, from the couses ond on the date stated above. 
2 jie 7 ae... 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ITTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haug 


Se 


ont bere oad r _mo, 233 Be Main St.) Elkton, Md. afpa/s 
np fi , pan) , 2 
zig! mins S. Ralph Andréws, Jrve MD. 9B 
B8e° ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 

ne AL CREAT : 
Beare Burial | Feb 958 Cherry Hill Cem Cherry Hill,Md 
oe ab, REGISTRAR’S SIGNATURE 

ra = p {> " dia f = 

wane! Vaeme Xo § mais 8 (ef of 


WY 


rial, jotion, 


essary, please exe- 
Page 4 should be 
|, cremot 


If ony delay 
egistror prior % 


Item 18. Give Poges 1, 2, and 3 to the funeral dir 


ief Medicol Exominer’s Office olang with form PM3. Page 5 moy be retained for your files. 


I 


Page 3 should be used os o burial-transit permit. File pages 1 ond 2 with ti 


jing the ward “‘pending™ in penci 


RACAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


TO FUNERAL DIRECIOR: 


TO DEPUTY 


ky 


44 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11897 


|. Dist. © . 
. PLACE OF DEATH Sod 2, USUAL RESIDENCE (Where deceased lived. If Institution: fccenae pele oar) 
@. COUNTY a @. STATE b. COUNTY 5 
Cecil Ct. MARYLAND Md i 


b. cIry © OR TOWN Ls outide corporate timits, write RURAL c. LENGTH OF STAY IN Ib 
ive nearest lowe 
Elkten Rie-Be4 60 years 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


7 Elkton, Md. R. De 


|. @. 1S RESIDENCE 
/ STREET ADDRESS Saaece 
ane yes] no@ 


3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
{Type or print} E = OEATH 19 
6. COLOR OR RACE [7 MARRIED. fx] NEVER MARRIED [| 8. DATE OF BIRT! 9. AGE om (FUNDER YEAR| IF UNDER 24 HRS. 
seid biphae}) Months] Doys | Hours | Min. 
ema Whi wibOweD [] Divorced [] 0/18 63. 
10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wearting life, even if retired) 
Ho ekeening Hunga S.A 
Ta: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mathew Wa ith ---- _Kirsthenheuter 


Wa 
ie pee Set ag ees IN ba Ss. epic eer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es 00, at oni hs pei ork 
lo None John Sgilvay Re D. 4 Elkton, Mi. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}.] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED 
DMMEDIATE CAUSE io) 


é UE TO 
ns, if ony, which ol 


to immedicte cove 


(0}, stoting the underlying( DUE TO 

couse lost, {oh 
5 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
< yes[} NO] 
%& [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING [] 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, aa TOF. (City or town) (County) {Stote} 
8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | i 
= p.m. Wy ot work [} at work [J 


21. 1 certify that | took charge of the remains described above, held an Autopsy [J], Inspection [R], Inquiry [X, and find that 
death resulisdtrom: Natural causes (J, Accident [], Suicide [], Homicide [], Undetermined cause [_]. 


ACTUAL Ce DATE SIGNED 
parte oe mp, CHIEF MEDICAL EXAMINER o 2 /19 /58 
ASSISTANT MEDICAL EXAMINER [_] 
NAME (ype) _B eee DEPUTY MEDICAL EXAMINER f&] 
Wo. BURIAL, CREMATION, |22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY, Tad. LOCATION (City, town, or county) (Stote) 
REMOVAL pec) | 7 ee ‘ f ef ij d Tf, 
Fn Af 2. € path f Atti ha 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS f | 240, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Cf 1 =f 
Vn 2 Mars. inne yl Fh y fd DATE 


FEB2 6 58 


death: Page 4 


After this certifi 


NDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs 
hed far use as the burial-transit permit. 


¢ haspital ar attending physician. 


TO HOSPITAL 
may be retai 


a 


VS Al: 
1 


z 


ing physician and campletely filled in 


te has been signed by the attend 


TO FUNERAL DI 


Sa 
oe 


Pages 1 and 2s 


Then please remave carban papers. 


page 3 shauld be 


ithin 72 haurs after death.“ 


4) 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1890 CERTIFICATE OF DEATH neg. our ntl 1898 


1. PLACE we DEATH 
a. COUNTY Ceci nee 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE b, COUNTY 
Del. nec. 
c. CITY OR TOWN (If outside corperote limits, write RURAL ond give neorest town) 


Pleasant Vailey Road. Newark 


d. NAME OF Seta {If not in hospitol, give street oddress) d. STREET ADDRESS e. § RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
£ yes [] NO. 

3. NAME OF First Middl Lost 4. DATE Month Y 
DECEASED By Nee, bes Re ion Doy or 
(Type oF print EY IAY A) fe DEATH Feb. 262519 58 

5. SEX 6. COLOR OR RACE | 7/7 MARRIED L] NEVER MARKED (-] |B. DATE OF Bin 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdoy) [Months] Days | Hours] Min. 

\ Male Col wipoweD [) DivoRCED [] 90% ye 

lOc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR pe TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Mechani Self-emploved ena oN 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gibson Valentine Katherine Congo 
15. WAS DECEASED EVER IN U. S. ARMED snes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (UF yea, give wor or dates of vervice) 
eee eee. qa Valentine-Fikton,Md 


| [is. CAUSE OF DEATH CAUSE OF DEATH [Ener only one couse per line for (0). (6). ond (ch) only one couse per line for (0). (b} ond au 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 


ih A DUE TO 


Conditions, if ony, which " 
gove rise to immediote 
cotse (0}, stoting the under. ( OVE TO 


lying couse last. (9. 4 hel, Lfta 0 & ee At 2 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDIT: GIVEN IN PART al: Remcrceored 


INTERVAL BETWEEN 
hy ait AND DEATH 


— (MED? 


yves[] NOR 
Hea, ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Por Il of item 18) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (Stote) 
Hour 9. m. While Not wie foctoty, street, cffice bldg., = 
pm. lot work [[] of work 


21. 0 certify ve | attended the deceased a 9.24, Jo. at 2-5 Tou, IDSA. that | lost sow the deceased 


alive on____e< £ 1 = * and that death occurred at. Dn 'M, fram the causes ond on the date stated abave. 
DDRESS (Street, city or town, store) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 
NAME 


(Type) pare, iis Se 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burris f a! homa em Glasgow,Del. 


ADDRESS ‘2éa, REC'D BY a abe “saa ae is: SIGNATURE 


pate FEB2 7 Liw-4 re drnrerr, 


8 


exe 
ge 4 shauld be 


xsary, please. 


{f any delay | 
File pages 1 and 2 with the registrar prior to burial, cremotian, 


transit permit. 


EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


farwarded ta the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


TO DEPUTY 
ar removal. 


YS. AISME(5) 
$M 9/55 


/> 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qu 
CAL EXAMINER’S CERTIFICATE OF DEATH 01898 


i M4 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institufion: Residence before odmision) 
3. 
Cecil marviann || © STAT Dey: >. COUNNewCastle 


¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN fit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
cond give neores! town) 
lane D0 ofl. Wilmington FoA  & 
d. NAME ‘OF HOSPITAL OR INSTITUTION (tf nol in hospitol, give street oddress) d. STREET ADDRESS e Pea aN: 
Union Hospital a2: Ne Harrison ves] NOo3] 


3. NAME OF First Middle Last 4. DATE Month Doy Year 
“DECEASED | OF 
(Type or print it N Wheeler DEATH 2 7 19 58 
6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED pel] 8. ATE OF BIRTH 9. AGE {in yeos | TFUNDER SYEAR] IF UNDER 24 HRS. 


least birthday) Min. 


D2eLTHG25 


wioowep [) orvorced () 


done} 10b. KIND OF BUSINESS OR INDUSTRY | 33. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
nt brysiex North Carolina USA. 
33. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
Hardy K. Wheeler Pearl Chambers 
135. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 20, oF unknown) [eeaes 4s . 
Yes WeW52 23701007! Harry K. Wheeler Ashev 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Ib \ DUE TO 


Conditions, if ony, which wand laceration of forehead and crushed chest. 


gove rise lo immediote couse 


{o), stoting the undertying( CUETO 
couse lot. _—— 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. pee 6 
yes] Nowf] 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18. 
PRIMARY 9 or CONTRIBUTING C] HN le eM 
Se Cae ran under a Tractor Trailor 
20c. TIME a INJURY Month, Day, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, ac 120f. {City or town) {County} (Stote) 
"tem i 7 58 While Not whit 5¢ foctory, street, office bidg... etc. 
p.m. at work [ot Route Lio kton i id 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection fg], Inquiry Bg], and find that 
death resulted from, Natural causes [], Accident [gfe Suicide [], Homicide [], Undetermined cause [(]. 


ACTUAL a EZ ALPY, DATE SIGNED 
SIGNATU! _p, CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) RC Dodson : DEPUTY MEDICAL EXAMINERS] 2mBna 8B 


Ma. REMOVAL emer 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
pec A ? G 
Removal Feb.9.1954 eenwoog Cemeter Barnsville, N.C. 


23. FUNERAL DIRECTOR'S SIGNATURE i) da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Pinpn ome : eu GBA roe 


UT eae ; 


od 


¢ wie 
% oF 
2 by 
4 Oe 
€2% 
g 3 
wy 
= 
3 
2 
a 
« 
vo 
ze 
5 
Fy 
2 
So 
2 


popers. 


after deoth. 


in ky sl 


Then pleose remave carbon 


‘al, and in any event wi 


transit permit. 


IDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


hospital or attending physician. 
i After this certificote has been signed by the attending physician ond completely filled in by the 


page 3 should be detached far use os the buriol- 
the registror prior ta buriol, cremotian, or remov: 


2 
o 
° 
= 
2 
= 
o 
ao 
> 
i) 
E 


TO HOSPITAL 
TO FUNERAL DIRECT 


VS AIS (4) 


1SM 10/87 bv 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0% CERTIFICATE OF DEATH 


L900 


Reg. Dist. No. 96 
2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


0. STATE 
Maryland ow / 
¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! fawn) 


. PLACE ete ll 
Se Cecil MARYLAND 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN {If outside corporote limits, write 


RUR. id give i town) . e , 
‘PErey Point 2 days Baltimore BOL 
d. ee ea (If not in hospital, give street address) d. STREET ADDRESS e Brie ees 
Veterans Administration Hospital 2000 Huntington Avenue ves [} No @] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | > OF 
{Type oF print) CHARLES L. WHITMORE Dest! February 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [39 |B. DATE OF BIRTH 9. eae IF UNDER 1 YEAR[!F UNDER 24 HRS. 
4 er "Y) Months yu in. 
Male White —|wwowenQ _pwvorceo 8-5-97 COre [oe en eal 
Wo. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Clerk Liquor Store Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles T, Whitmore Annie Timmons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, oF unknown) Uf yes, give wor or dates of service! 7 
Yes Ww IT unknown Hospital Records, VAH, Perry Point, Md. 
18, CAUSE OF DEATH [Enter only one cause per line far {0}, (b). and {<).] Rae Re BETWEEN 
rrr OCS HEGHn_Bronchopneunonia, bilateral, unresolved En) days 
Y re ry) DUE TO | 
Conditions, it ony, which w__Arteriosclerotic heart disease unknown 
gove rise 10 immediate meee 
couse (0), stoting the under- 5 
lying couse lot. «)__Emphysema bilateral severe unknown 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a}| 19. WAS AUTOPSY 
, : : PERFORMED? 
MX Arteriosclerosis generalized severe - unknown ves NOM 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20F. (City or town) (County) {State 
Hour a. m. While Not while foctary, street, office bldg., etc.) | 
p.m. A 19 Jat work (] ot work [J 1 


ICOPPRCOIAKond that deoth occurred of 9330__&M, from the couses ond an the date stoted above. 


MEDICAL CERTIFICATION: 


VARA ¢ ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL “¢ ? Lt Aa 
Sites SO NEL Lt Wise Ss 4 
PHYSICIAN'S 
NAME (Tyee)__S, P,. LACERVA sD rector 
cee 2b. DAJE THEREOF, ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
Y : 
aD Lf cad | Baltimore Na Baltimore, Maryland 
23. FU r ‘ADDRESS 2ha, REC'D BY REGISTRAR | 24b. ae SIGNATURE 
a A 1c A f bag 
@vre de Grace, Md. pate MAR 4 '58 { / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Cw) : 49 CERTIFICATE OF DEATH anieue 
1. PLACE OF DEATH 


- 14 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence a admission) 
0. COUNMS © 1. manviano |] ° SATE Me ry land b.couny €eCl 


b. CITY OR TOWN {IF outside corporote fimits, write | c. LENGTH OF STAY IN Ib 
rural oP VETTE OH years 


= 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cecilton 


death: Page 4 
ral directar, 


Pages 1 and 2 should be filed with 


d. ORIGTTOHER {If not in hospital, give street address) / d. STREET ADDRESS: e. b epee 
+ N 
Water Street Water Street ves] No Py 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED : 
ityee or pend Ida Showell wilson DEATH Bb ky 58 
5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
“ 6 87 lest _birthdey) Min. 
female Negro |woownf  oworceoggy | Dec.6, 1874 ate 
\, [00. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of warking life, even if retired) as 
I )L_Housewi Own Home Chester, Pa. U.S. 
Ks / 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SH 
Alexander Showel Clara-? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no. oF unknown) UNE yes, give wor or dates of service) 
none Alexander Wilson-Cecilton, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] 


2 eee ESE CaO tc Cerebral thrombosis 


QUE TO 
Conditions, if ony, which (b 


gove rise to immediote 
cause (o}, stoting the under, ( OVE TO 


INTERVAL BETWEEN 


on Taare 


Then please remave carban papers. 


Cerebral arteriosclerod s 


lying couse lost. (e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ys] nox 
200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2®e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (] ot work [J 1 


21. | certify that { attended the deceased fram.._Dec..1]_..._, 19.5/7., to. , 125 Bhat | lost saw the deceased 
alive on... ~---- 12-25__, and that death occurred ot_8 O00 pinfram the causes and an the Mate stated above. 


chia... CT td see 


evscans Wallace Obenshain,M.D. 


MEDICAL CERTIFICATION: 


haspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by 1h 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


3 
55 
ay 
-y 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after. death. 


page 3 shauld be detached far use as the burial-transit permit. 


oe 
335 
ees NAME (Type) i a ee A 
ote Bur ia 8/58 Cecilton Cem. Cecilton Maryland 
ee 23. FI E ADDRESS 2b. Wiis SIGNATURE/ 
Wes? ASLO 9 DATE FEB1 0 2 aT ate. 


toetse T9750 
oeftw Llewore sbL 


x 
or3 9 elsmet 


emoH awd st tweevo0H 


Ifewore rsbnsxelA 


toebasxolA enon 


eleodmotdt L[siders9 


telseolistis L[arde1reyv 


